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THE ASEPTIC TRANSALVEOLAR ROOT RE- 
SECTION OPERATION. | 


By Robert H. Ivy, M.D., D.D.S., Milwaukee, Wis. 


(Read before the National Dental Association at Its Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


is meant the removal by incision thru 

the overlying gum and alveolar pro- 
cess of the apex and contiguous portion 
of the tooth root. There are few opera- 
tions which may have so many names as 
the one under discussion, e. g. apico-ec- 
tomy, apiectomy, root amputation, root 
incision, root truncation, etc. Of those 
in comon use, the writer prefers the term 
resection, first suggest¢d by Dr. Thomas 
L. Gilmer, as it is simple, and seems to 
conform more closely with surgical nom- 
enclature. 


GENERAL CONSIDERATIONS. 


As the important etiological relation- 
ship of chronic periapical infections to 
systemic disease became generally ap- 
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preciated, there arose the necessity for 
some adequate and rapid method of erad- 
icating these infections involving certain 
of the teeth which were otherwise doom- 
ed to extraction. Thus interest has been 
revived in root resection, a procedure by 
no means new, and many improvements 
in technic have been introduced. It is pos- 
sible that this operation will be discarded 
in certain cases by many of its present 
advocates, in favor of more conservative 
measures, especially since Rhein, Otto- 
lengui, and others report complete dis- 
appearance of periapical areas of disease 
and regeneration of lost bone as a result 
of ionic medication followed by proper 
root canal filling. Transalveolar resec- 
tion however will still have its place as 


wry, 
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the alternative to extraction in certain 
situations in the mouth in cases of peri- 
apical involvement where it is considered 
that the vitality of the cementum has 
been impaired or destroyed, where the 
root canal cannot be completely filled 
to the apex, or where the systemic con- 
dition of the patient demands immediate 
and certain eradication of the infective 
focus. In pulpless teeth showing no peri- 
apical disease, where complete filling of 
the canals is not possible, the question of 
apex resection as a prophylactic measure 
is deserving of consideration. 

In contemplating the advisability of 
doing this operation in preference to 
other procedures such as extraction, sev- 
eral factors must be considered, the most 
important of which is the position of the 
tooth in the mouth. Other things being 
equal, the largest percentage of success- 
ful results will be in connection with the 
five upper anterior teeth, as these are 
most accessible and can be operated on 
with the least risk of contamination from 
external sources. Upper first molars can 
also often be easily reached if the mouth 
opening is a wide one. Lower teeth 
are as a rule unfavorable subjects for re- 
section (1) because of the thickness of 
the external bony plate, (2) because of 
the almost inevitable contamination of 
the field of operation by the saliva. In 
upper incisors, canines, and premolars, 
root resection for apical disease is to be 
preferred to extraction where not more 
than the apical fourth of the root is in- 
volved, where the tooth has not been 
loosened by the disease, and at the same 
time there is little or no destruction of 
peridental membrane or alveolar process 
at the cervical margin. 


PRELIMINARY TREATMENT. 

One of the essentials to successful 
apex resection is ‘that the root canal fill- 
ing extend into the part of the root to 
be removed, so that the canal remaining 
is completely filled. Neglect of this prin- 


ciple will bring about failure of the oper- 
ation in a majority of cases. 


According- 


ly, in every case in which resection has 
been decided upon, where the X-ray 
shows no root filling or the root filling 
does not extend to the desired point, 
the canal should first of all be opened 
and filled to as near the apex as possible. 
It is better to insert the canal filling be- 
fore the resection rather than afterward, 
because one can tell better how much of 
the root it is necessary to remove, and 
because of the possible danger of rein 
fecting the apical region by reopening it 
thru the root canal, In teeth bearing 
well fitting crowns, where the X-ray 
showed no root filling or that the filling 
did not extend to the desired point, in 
order to avoid disturbing the crown, the 
writer formerly in several cases perform- 
ed the resection without having the 
crown removed and preliminary root ca- 
nal work done, relying upon copper ce- 
ment placed over the stump of the root 
to seal the canal and prevent reinfection 
of the apical area the subsequent clinical 
course and X-ray studies of these cases, 
have led me to abandon this practice, as 
many of them refused to heal or to under- 
go regeneration of bone, tho a few 
showed very good results. Some of them 
have responded to post-operative opening 
and filling of the root canals. From these 
experiences, we consider it decidedly un- 
wise to attempt to perform root resection 
on a tooth whose canal has not been pre- 
viously filled. Before performing the 
operation the X-ray films showing the 
tooth to be operated upon should be 
carefully studied, in order to gain an ex- 
act idea of the position and shape of the 


root, the proximity of the maxillary sinus 


or nasal fossa, the extent of the apical 
area of disease, and the length of the 
root filling. It is important that the re- 
section be done so that the remaining 
portion of root is filled to the end and is 
surrounded on its sides by healthy tissue. 


IMPORTANCE OF ASEPSIS. 
This operation as ordinarily performed 


is done without regard for modern prin- 
ciples of asepsis, little or no effort being 


IVY.—ASEPTIC TRANSALVEOLAR ROOT OPERATION, 555 


made to exclude external bacterial con- 
tamination from the field of operation. 
Suecess can only be assured by obser- 
vation of the same precautions in this re- 
gard as in an abdominal section. Since 
the fingers need not come in contact with 
the wound during root resection, the elab- 
orate hand sterilization so essential in 
general surgical operations is as unnec- 
essary as it is unpractical in working in 
the mouth, provided a technic be employ- 
ed wherein no portion of the instruments 
or materials touches the field of opera- 
tion that has been previously contamin- 


Figure 1. 


Modified Killian head band and lip retractors. 


ated. by handling or touching anything 
unsterile. In order to attain this end, the 
writer has adopted a technic which em- 
braces features of methods employed by 
several men, notably Moorehead, Willi- 
ger, and others. By following out the 
principles of asepsis we run a minimum 
risk of failure and a quicker healing. We 
also are enabled, in cases where advis- 
able, to obtain cultures from the infected 
tissues with little risk of contamination 
by extraneous bacteria. It may appear 
that the attention to details in carrying 
out this method is unnecessarily pains- 
taking, but the results justify its adop- 
tion. The technic followed also gives 
the procedure the dignity of a surgical 
operation. The following instruments 
and materials are required: 


Modified Killian head-band and lip-re- 
tractors. (Fig. 1.) 

Small scalpel. (Fig. 2.) 

Small curved scissors. 

Dental chisel. 

Buckley self-retaining retractor. 

Package of small cotton balls (sterile.) 

Small cross-cut fissure burs, with slight- 
ly tapering sides. 

Right and left spoon shaped excava- 
tors. (Fig. 3.) 


Figure 2. Instruments. 


) Grooved tray. 

) Scalpel. 

) Curved scissors. 

) Chisel. 

) Self retaining retractor (Buckley). 
) Fissure burs. 


1 pair small nasal grasping forceps. 

2 small chalazion curettes. 

1 plain broach wrapped with cotton. 

1 pair dental pliers. 

Small curved cutting-edge needles. 

Needle holder. 

Horsehair. 

Wooden applicators mounted with cot- 
ton at each end (sterile.) 

Sterile gauze mouth pads. 

Sterile towels. 

Sterile trays for instruments. 


. 
‘ 
| 
(2 
(3 
(4 
(5 
(6 
| | 


Tincture of iodine. 

10% nitrate of silver solution. 

Tincture of benzoin. 

Hypodermic syringe with novocain-ad- 
renalin solution for local anesthesia. 

Media and platinum wire for making 
culture. 

The metal instruments, horsehair and 
trays are sterilizel by boiling. Before 
sterilizing, the needle is placed in the 
continued. 


Figure 3. Instruments, 


x 


(7) Right and left spoon 
(8) Nasal forceps. 

(9) Chalazion curettes. 
Plain broach mounted with cotton. 
Dental pliers. 

Needle and holder, with horsehair. 


shaped excavators. 


reedle holder and threaded with the 
horsehair. This avoids undue handling 
afterwards and saves time. The trays 
are grooved or fluted so that the instru- 
ments can be placed in them in such a 
position that the end coming in contact 
with the tissues touching nothing that 
has been contaminated by the fingers. 
The broach, around which a wisp of cot- 
ton has been wrapped, is sterilized by 
live steam. The small cotton balls are 
made up into packages of a dozen each, 
wrapped in muslin, and sterilized by live 
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steam. The wooden applicators mounted 
with cotton are likewise wrapped in 
muslin, eight to a package, and steril- 
ized by live steam. The cotton and ap- 
plicators are put up in small packages— 
one or two packages of each are usually 
enough for an operation—to avoid con- 
tamination of a large amount of the ma- 
terial, which, Would be the case were 
large packages used. The applicators 
can be used to much greater advantage 
when mounted at both ends, one end 


Figure 4. 


Head band and retractors in place and field of 
operation ready for resection. 


being used to wipe the part and the other 
to apply the iodine or other medicament 
without changing. When used for wiping 
blood, etc., the double ended applicators 
are also more economical. The towels 
are also wrapped separately in muslin 
and sterilized by live steam. The end 
of the engine handpiece is_ sterilized 
by dipping in alcohol and burning off in 
the flame. After sterilization of instru- 
ments, etc., they are laid out as follows: 

The instrument table is covered with 
a sterile towel. The trays are placed up- 
on this, and the instruments arranged on 
them in the order of use, with the ends 
to be handled in the depression of the 
tray. The patient’s head is covered with 
a sterile white muslin cap, and a sterile 
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towel fastened around the neck. The 
head band is adjusted and the lip hooked 
up over the site of operation by means 
of a retractor, (Fig. 4.) The points of 
injection of the anesthetic are now 
painted with tincture of iodine, and the 
tissues infiltrated with novocain-adrena- 
lin solution labially and lingually well 
above the apex of the root to be operated 
upon. It is important that the healthy 
tissues shall not be injured, therefore 
the anesthetic fluid is introduced some 
distance from the point of incision and 
under as little pressure as_ possible. 
Nor should the injection be made into 
the area of infection, owing to the danger 
of local and systemic dissemination. 

After the parts have become anes- 
thetized, a pad of sterile gauze is placed 
between the teeth and the patient in- 
structed to bite on it. The teeth remain 
closed on this until the end of the opera- 
tion. The gum anid crowns of the teeth 
exposed by the retractor are now painted 
with tincture of iodine. Balls of sterile 
cotton may be placed under the lip on 
each side to exclude any saliva from the 
field of operation which escapes thé 
gauze pad between the teeth. In the 
majority of cases the operative field can 
thus be rendered secure from external 
contamination until the incision has been 
closed. 

OPERATION. 

A curved incision, % to 1 inch in 
length is how made over the root to be 
operated upon with the convexity below, 
its lowest point approaching within 4 
or 3-16 in. of the cervical margin, the 
ends of the incision slightly overlying the 
roots of the teeth on either side. With 
the chisel, the muco-periosteum is de- 
tached from the bone in the form of a 
flap, from the incision to a point above 
the apex of the root. The bleeding is 
controlled by momentary pressure with 
a cotton ball. The flap is held up with 
Buckley’s self retaining retractor, the 
hooks engaging in the gum tissue above 
and below. With a small fissure bur an 
oval groove is made in the bone, the 
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groove enclosing as much bone as it is 
considered necessary to remove to obtain 
a good exposure of the root. The button 
of bone is then loosened with the chisel 
and picked out with the dental pliers or 
nasal forceps, The root should now be 
exposed to view from the apex down to 
the point at which the resection is made, 
otherwise more bone should be removed 
with the bur. With the same or a similar 
fissure bur, the root end is now removed, 
the bur being carried across from one 
side to the other. The final loosening 
may be made by inserting the chisel in 
the groove formed by the bur. The de- 
tached root end is grasped with the 
nasal forceps and removed. It is in- 
spected to see that the root filling ex- 
tends into the portion resected. A cul- 
ture can be made at this point if desired. 
Any inflammatory tissue, cyst wall, or 
other pathological material is now re- 
moved with the spoon shaped excavators 
and curettes. It is of the utmost im- 
portance to remove mechanically all path- 
ological tissue and not to stop until a 
wall of healthy bone is reached. For 
wiping out the cavity, the wooden appli- 
cators are used. The root end is now 
smoothed over with the fissure bur, tho 
the careful smoothing and polishing fre- 
quently advocated are not necessary. 
The X-ray shows that nature will take 
care of any little roughness and sharp 
edges by absorption. It is important 
however to do all that is possible to 
avoid reinfection of the apical area from 
the tooth. With this in view the smooth 
broach wrapped with cotton is dipped in 
10% silver nitrate solution, and the root 
end touched with it. By this means we 
believe the open tubuli of the bare root 
end are sealed, and any bacteria in them 
prevented from emerging. Care should 
be used to confine the silver nitrate to 
the root end. By lightly curetting the 
bony walls of the cavity; this fills with 
sterile blood, which is allowed to remain, 
The self retaining retractor is then re- 
moved, and the flap sutured in place with 
two or three horsehair sutures. The line 


8 


on 
on 


of incision is covered with tincture of 
benzoin, which forms a temporary pro- 
tecting layer. It is practically never 
necessary to pack the cavity with gauze 
or to insert any form of drainage. If the 
operation has been performed with ob- 
servance of complete asepsis, and if the 
infected tissue has been entirely removed, 
the blood clot remains sterile, undergoes 
organization, and finally bone is regen- 
erated, encapsulating the root end. (Fig. 
5.) The incision nearly always heals by 
first intention, the stitches can be re- 
moved in four days, and within a week 
there are practically no visible signs 
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bismuth paste frequently brings about 
rapid results. 

The foregoing technic applies chiefly 
to cases of chronic infection, with little 
or no pain and tenderness, where the dis- 
eased root apex projects into a cavity in 
the bone, which is filled with chronic in- 
flammatory tissue or cystic fluid. In 
eases presenting acute inflammatory 
symptoms, such as heat, pain, redness 
and swelling, where there has been a 
lighting up of an old inflammatory pro- 
cess, the same procedure is followed, ex- 
cept that after resection and curettement, 
the cavity is filled with bismuth paste 


Figure 5. 


(a) 


(b) (c) 


(a) Upper second premolar prior to resection with discharging sinus and area of rarefaction at apex. 


(b) 
(c) 


Immediately after canal filling and resection, 


that anything has been done. This com- 
pares very favorably with the slow heal- 
ing and long and tedious after treatment 
entailed by packing the cavity with gauze 
and allowing it to heal from the bottom 
by granulation. Occasionally all will 
not go as well as described, there will be 
considerable tension 24 hours after the 
operation beneath the flap with pain and 
swelling. This is frequently relievel by 
piercing the flap with a small hypodermic 
needle and drawing off the excess fluid. 
If symptoms of suppuration continue, it 
is a simple matter to remove the sutures, 
open the incision, and pack the cavity. No 
time has been tost, no damage has been 
done, and the incision has been given an 
opportunity to heal by primary union, as 
it will in most cases. Where cases per- 


sist in refusing to heal, the injection of 


Some months later showing regeneration of bone and encapsulation of end of root. 


and the flap fastened down with one su- 
ture, leaving space on each side for drain- 
age and escape of the bismuth. Here, 
again, the prolonged treatment by pack- 
ing is avoided, the patient getting imme- 
diate relief from the acute symptoms, and 
healing taking place rapidly. In all cases 
the daily application of 25% solution of 
argyrol to the line of incision is of bene- 
fit. 

There are many other features of root 
resection that might be considered, but 
the chief object of this paper has been 
to emphasize the following points: 

(1) The advantages of the operation 
over extraction in cases of systemic dis- 
ease associated with chronic periapical 
infection. 


(2) The necessity of root canal filling 


| 
= 
| 
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prior to the operation, and having the 
remaining portion of root properly filled. 

(3) The possibility of performing the 
operation in an entirely aseptic manner. 


Discussions. 
J. A. West, D.D.S., Des Moines, Lowa. 


Mr. Chairman, Ladies and Gentlemen: 


I had expected to be the third man to 
discuss this valuable paper and that the 
ground would have been previously pret- 
ty well covered before my turn came; 
consequently what I have to say will be 
very brief. 

First of all, the National Dental Associ- 
ation is to be congratulated upon this val- 
uable paper by Doctor Ivy bearing upon 
this important subject. Doctor Ivy no 
doubt has had a world of experience, as 
this paper shows that he thoroly under- 
stands the operation and the method of 
procedure. 

There are some points, however, in 
connection with this paper in which I 
do not entirely agree with the essayist, 
altho in the main I think they are all 
right. The essayist I think is wise in his 
selection of the name for this operation. 
The more simple the terms are that are 
applied, the better, to my mind, provid- 
ing they sufficiently describe the opera- 
tion. 

That this operation is of great im- 
portance to our profession is admitted I 
think by every one, because our best 
bridge workers admit that their work 
does not cover the ground as they should 
like; and in a very large percentage of 
the cases if they are not a failure they 
are often a menace rather than a help; 
and we all know the disadvantages that 
follow when it is necessary for patients 
to lose all of their teeth and resort to 
plates. The advantages of the natural 
teeth for comfort, looks, etc., are admit- 
ted by all. 

I do not like some of the terms used 
by the essayist in some portions of his 
paper. The terms “canine,” “premolars,” 
“cervical margins,” do not appeal to me, 
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when it is remembered that we have a 
standard nomenclature for these parts, 
viz., cuspid, first and second bicuspid and 
gingival margins. 

The selection of teeth for the operation 
is a matter of the utmost importance. 
It would be foolish to attempt to ex- 
cise or resect the roots of some teeth. 
This is not a cure-all by any manner of 
means; and he is wise who selects the 
favorable cases and rejects the others. 

The operator should be familiar with 
the case in question. He should resort 
to every means possible to know the ex- 
act condition of the root and what is 
taking place in the tissues around that 
root. A radiograph is absolutely neces- 
sary. 

It is also necessary that the operator 
diagnose the case correctly from the pic- 
ture. Shadows are often cast in these 
pictures which completely hide from the 
operator the real conditions. The ut- 
most care possible should be exercise 
in interpreting these pictures. 

I believe that the essayist says that the 
root canal filling should extend into that 
portion of the reot which is to be re- 
moved. I take it from that, that if the 
filling does not extend into that portion 
of the root, he is satisfied to leave it 
there. I do not believe that to be good 
practice; for the reason that the primary 
cause of the trouble is imperfect cleans- 
ing of the canal; and then if any infec- 
tious material was ever in the end of that 
root, as is usually the case, it would pen- 
etrate to a greater or less degree the 
gutta percha filling, or whatever you 
might use. I, therefore, think it of the 
utmost importance that the old filling of 
the root canal be entirely removed and 
that the canal be cleansed as thoroly as 
possible by the best and most available 
means at hand, and that as nearly a per- 
fect root canal filling as it is possible to 
make should be placed therein. 

The manner of injecting the fluid is 
also important, “Blocking” and the in- 
filtration method as usually practiced 
should be employed whenever possible. 
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The technic laid down by the Doctor 
is a very good model to follow. The in- 
struments and medicines required are all 
right; but I think each operator must 
work out for himself his own technic an1 

“use the one which gives the best results 
in his hands. 

In every case the importance of aseptic 
conditions thruout the entire operation is 
absolutely necessary if we expect to get 
uniformly good results. The manner of 
removing the end of the root is largely 
to be determined according to the condi- 
tions that there exist. I do not favor 
leaving the end of a root as it would be 
left under the Fisher bur. I think it 
much better to smooth the end of the root 
with sharp spoon excavators or curettes, 
and get it as smooth as possible, rather 
than to leave the rough ends there for 
nature to absorb. If nature absorbs the 
rough condition as left by the bur, why 
will she not continue to absorb the rest 
of the root? 

The method employed in closing up 
the wound as described by the essayist 
is the one usually to be adopted. How- 
ever, I believe there are certain condi- 
tions in which it is wise to use either 
the method of packing it with a sterile 
gauze or some medicament. In those 
cases where there has been a large por- 
tion of the alveolar plate removed, and 
where it is a little doubtful—as it some- 
times is—that all diseased portions are 
removed, I believe it better in such cases 
to resort to packing rather than closing 
the wound at that time. 

The important points emphasized by 
the essayist are all good ones; and I 
believe that this operation will be suc- 
cessful in the hands of the profession as 
a rule if they will pay some attention 
to the technic and the care with which 
it is carried out. The operation is charac- 
terized not so much by its difficulty as by 
the care required in its procedure. I am 
also convinced that a greater number of 
teeth can be operated upon successfully 
than are indicated by the essayist. -Per- 


haps he has given you the most favorable 
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ones; but nevertheless in view of the im- 
portance of saving our teeth we should 
take the chances on others. It may be 
harder to preserve the field of operation 
in a sterile condition; but it can be done; 
and I am thoroly convinced that there are 
many teeth that if operated upon in an 
intelligent manner would do good service 
for many years, but are ordinarily re- 
moved by extraction. There are a num- 
ber of oral surgeons in this room who I 
know are quite, anxious to discuss this 
paper, and therefore, I am not going to 
take more of your -time now, but will 
leave the subject in the hands of those 
competent to give you more enlighten- 
ment. 

Mr. President and gentlemen, I thank 
you. 


H. A. MAVES, D. D. S., Minneapolis, 
Minn.:—I have enjoyed the opportunity 
of having had access to the Oral Sur- 
gery Clinic of the “U. of M.” for the past 
nine years, and of witnessing operations 
of this type by such eminent oral sur- 
geons as Dr. Fisher of Germany, Dr. 
Hartzell of Minneapolis and Drs. Ottisen 
and Oskar of Christiana, Norway, and am 
of the opinion that a great deal of their 
success was due to the fact that they 
exercised a great deal of care—first, in 
asepsis, second, in resecting the tissue 
in order that they might properly locate 
the apex of root and carefully remove the 
process and amputate the apex to the 
root filling, and smoothing this very care- 
fully. 

In doing the above, they were very 
careful not to burst or disturb the ab- 
scess sac but tried to lift it out en masse, 
thereby not allowing the contents of 
sac to be spread in field of operation and 
infiltrate the process. Third, they seemei 
to use a great deal of precaution in 
smoothing the opening in the process, af- 
ter it had been well curetted of all ne- 
crosed bene—by that I mean, when fin- 
ished, the opening had the appearance of 
a saucer which was highly polished and 
not leaving a rough irregular opening, 
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as we so often see. Having seen the won- 
derful results of such operations a year 
or two later, I am of the opinion that if 
this careful technic would be universally 
employed it would add a great deal of suc- 
cess to the operation and therefore felt 
it was worthy of mention for these men 
who are following this specialty. 

I thank you, (With applause.) 


A MEMBER: I would like to have 
Doctor Maves again describe the method 
of polishing the root. 


DR. MAVES: I followed the opera- 
tion as carefully as I could as performed 
by Drs. Ottisen and Oskar. They do not 
use a trephine as did Dr. Fisher, but they 
resect carefully the tissue and try to lo- 
cate the apical end of the root, then re- 
move the bone over the apex and expose 
the apex. Inthis way they can absolutely 
see that in the cutting away of the root 
tip they have reached really what they 
want. Then they curette it and try to 
leave intact the abscess sac. They do 
not disturb this sac and have it spread 
all thru the tissue, but they try to lift 
it out carefully instead of allowing it to 
spread and infiltrate the spongy bone. 
Then they take large round burs that 
cut rapidly and remove as much of the 
process as is diseased. After that is 
done, they use the curettes; then finish 
with finishing burs of various sizes. In 
some cases I have seen them use stones 
that were properly sterilized and very 
small, thereby affecting a high polish. 

There is just one more suggestion I 
would like to make, that was brought out 
by the essayist and by Dr. West. These 
cases must be carefully selected. I found 
that those cases where the X-ray showed 
a dissemination of peridental membrane 
or a darkened line running from the apex 
to the gingival margin, were nearly al- 
ways cases that spelled failure; or if 
there is any opening from the gingival 
margin to the area to be operated upon, 
such cases are unfavorable and should 
be extracted, You have to note very 
carefully the condition of the peridental 
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membrane, and if that seems to be dis- 
eased in any way as shown by the radio- 
gram, I do not think it is a favorable case 
for operation. (Applause.) 


A, T. RASMUSSEN, D. D.S., La Crosse, 
Wisconsin. 


Mr. Chairman, Ladies and Gentlemen: 


The subject under discussion is one 
which I think should appeal to every 
man practicing dentistry. The size of this 
audience I believe gives proof that it 
does appeal to a great many of us. 

I wish to compliment the essayist on 
the thoroness with which he has gone 
into the matter; and yet there are some 
things which I would like to call atten- 
tion to. One of these a former speaker 
mentioned, but I also made note of it at 
the time the paper was read in order not 
to forget it, namely, with reference to the 
old root canal filling. When we find a 
case where. there has been a root canal 
filling placed in the teeth and there is a 
suppurated areaat the apex, that root 
canal filling should always be removed in 
my opinion, for the reason that if there is 
an infection at the apex there is an infec- 
tion around that root filling which might 
extend more or less toward the crown 
portion; in fact, no man can say how far 
it might extend, and therefore I believe 
in “safety first” always. Be the crown 
inlaid or other restoration; be it ever so 
good, I believe it is conserving the health 
and welfare of the patient to remove it; 
for after all, that is the simplest part of 
the operation, the reconstruction of that 
part. So I always remove the old filling 
and treat the canals, getting them in as 
nearly an aseptic condition as possible, 
and refilling them as near perfectly as 
I can, I aim to do it perfectly. I am 
afraid it is not always accomplished per- 
fectly; but I get them in as good shape 
as I can, and then resect the root at such 
point as seems advisable. 

Then after the resection I believe it is 
a good plan to dry off the end of that root 
with a hot burnisher, and seal so to speak 
the root canal with gutta percha. You 
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know if you try to cut gutta percha with a 
bur it will draw. If you try to cut it 
with any other instrument it will draw; 
so in doing the resection it is liable to 
be drawn away from the walls of the 
canal ever so slightly. If you take a hot 
instrument you can burnish them and 
get a better result than if you did not do 
that. While I question that we have an 
actual seal, we can at least make it better. 
I call your attention to a thing that I 
believe is quite essential, namely, the 
smoothing up of the end of the root. I 
believe that no one questions but what it 
is desirable to smooth it; and I think we 
all try to get it as smooth as we can. 
That holds good in all bone surgery, the 
walls of a wound are always to be left as 
smooth as we can get them. This is true 
in any bone operation. 

The selection of cases for resection of 
roots of course is important. Not every 
root having an infection at the end of it 
can be resected. If there is a granu- 
loma at the end of the root, or abscess as 
it is commonly termed, which has not per- 
meated into the bone itself, and the ac- 
tual cavity in the bone is not so great 
that it has destroyel the setting of that 
tooth, I believe that in almost every case 
an operation will be successful. But if 
there is suppurative ostitis about that 
tooth I believe in most cases it will be a 
failure, and therefore the radiogram 
should be very carefully studied and the 
operator must determine in his own mind 
whether or not there is a suppurative 
condition of the bone itself, that is wheth- 
er the infection has gone into the bone. 
If it has I think it will be a failure. 

In the twelve years that I have been 
doing this work I have had a great deal 
of satisfaction, Some of the best friends 
I have ever made have been made thru 
this work, I have within the last three 
or four years been making radiograms of 
some of my older cases. Only a month 


or so ago I got a radiogram of a case, a 
central incisor from which nearly half 
the length of the root was removed. I 
might say that I cautioned the patient 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


when I did it, I told her that I thought 
it would not be successful, but that it was 
a trial. It is as comfortable as any tooth 
in her head at this time, and so far as 
she can tell nothing has ever been done 
to it. I made a radiogram of that and 
found the conditions healthy. If it will 
show that result after twelve years I 
think it is a pretty good thing. The bone 
has formed completely around there. I 
might cite you a number of other cases, 
but will not take the time. 

One thing which was mentioned by the 
writer of the paper rather rubbed the fur 
the wrong way with me, that is his say- 
ing that the operation must be done under 
perfect aseptic conditions. Ladies and 
gentlemen, [ do not think that is possible. 
I think we should try to comeas near to 
that as we can; but I do not think that 
any operation that we do in the mouth 
outside of possibly a root canal or work 
where we apply a rubber dam—I do not 
think any surgical operation in the mouth 
can be done under perfect aseptic condi- 
tions. The breath itself will carry infec- 
tion; but there is no excuse for not at- 
tempting to do everything toward that 
end that we can. 


I thank you. (Applause.) 


R, B. ADAIR, D.D.S., Atlanta, Ga.:—I 
feel that this is a subject of much import- 
ance to every practitioner, especially 
those of us who work along special lines 
in oral surgery and the treatment of Py- 
orrhea. 

Carrying the subject a little further 
than the mere amputation of the apex of 
the root, I have been amputating the en- 
tire root of upper and lower molars in 
my practice for twenty years, and I have 
many cases that have been doing good 
service for five, ten, fifteen, and some 
twenty years. My experience has been 
that the amputation of the entire root at 
the bifurcation of the molar, having pre- 
viously treated the pulp canal, and filling 
the remaining roots has been quite suc- 
cessful. I have one patient for whom I 
amputated one each of four molars some 
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eight years ago, and it would take an ex- 
pert to find any indication of amputation 
of either of these roots. The gums have 
closed around the necks of the remaining 
teeth and are in sound healthy condition. 

| have amputated the apex of the roots 
for quite a number of patients many 
years ago, tho the method in vogue at 
that time cannot compare with the per- 
fected technic of the present time, how- 
ever, the percentage of success was suf- 
ficient to justify the operation in many of 
these cases. 

I would suggest the filling of all root 
canals with lead, after thoro disinfection 
and before the attempt is made to ampu- 
tate the end of the root. Force the lead, 
if possible, thru the end of the root, then, 
when the end of the root is amputated, 
the lead can be burnished smooth over 
the end of the excised root, making a 
smoother and a better surface for the 
healing and encysting of the end of the 
root. I think lead far preferable to gutta- 
percha or any other substance. We see 
instances of old soldiers who had lead 
bullets shot into their system during the 
Civil War and these being encysted re- 
mained in the body without any disturb- 
ance. 


J. D. PATTERSON, D.D.S., Kansas 
City, Mo—Mr. Chairman and Gentlemen: 
I do not believe very much in excising 
the end of the root. I have excised a 
great many, and a majority of them after 
two, three, four or five years have failed. 
I have not been as successful as some of 
these men have been, I am very sorry to 
say. Even with those that had been for 
many years retained, there usually was 
irritation. 

On account of the fact that we are 
growing into the habit, and very properly 
80, of removing all roots of teeth from 
which we cannot divorce irritation or in- 
fection, I believe that the operation of 
excising the end of the root will become 
less and less prevalent as the years go 
by. That is my opinion derived from a 
great deal of experience. I have ampu- 
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tated many complete roots of molars 
such as Doctor Adair has spoken about, 
and I have had a better measure of suc- 
cess. 

There is one thing in the technic of the 
operation as I have performed it which I 
think is superior to what has been men- 
tioned; always remove of course the old 
filling in the root and make a good open- 
ing. Generally in these cases you will 
find the opening at the end of the root 
patulous; if it is not, make it so. I make 
a filling of lead. You can properly shape 
it by taking the measure of the root in 
the first place according to methods that 
you all know about; force it to place sur- 
rounded with oxychloride of zinc. Tamp 
it in there until you are dead sure it gets 
to the end of the root. Then when you 
excise the end of the root burnish the 
lead. When it is filled with gutta percha 
excising and smoothing the root nearly 
always drags the filling out. 

I have traced my own failures as large- 
ly due to the fact that in all dead teeth, 
these teeth that I desired to excise have 
been subject to disease for a long time; 
and we know that in these cases what an 
odor comes from that dentine when you 
cut into it. So when we excise the end 
of the root there is a considerable area 
of dentine which is affected, therefore 
how can you expect good tissue to form 
about that? I cannot, and I believe that 
my failures have been due to this. I have 
found suggestions made that this condi- 
tion be taken care of in various ways, 
and that cauterization with nitrate of sil- 
ver is a good method for that. That is 
a new idea to me. I have used nitrate of 
silver very extensively in my practice 
but had never thought of blackening the 
end of those roots when I cut them off. 
I believe it may be a good scheme. 

I do not say that I will never perform 
the operation again; but my experience 
is against excising the ends of roots; and 
I have had a lot of experience, not in late 
years, but from fifteen to thirty-five years 
ago I used to do it very frequently. It 
has not been satisfactory. Perhaps it has 
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been my fault, but I have been very care- 
ful. I was sorry that I had not taken the 
tooth out in the first place. I think most 
of you will have the same experience. 

I thank you. 


R. B. ADAIR, D.D.S., Atlanta, Ga.: 1 
would like to ask Doctor Patterson what 
has been his experience as to the result 
of root amputation? 


J. D. PATTERSON, D.D.S., Kansas 
City, Mo.: The remaining roots have to 
be held to the other sound teeth in some 
way, or else the roots will turn. When 
a complete crown can be built the masti- 
cating surface will last a great number 
of years. I believe the operations have 
shown fewer failures than excising the 
ends of the roots for diseased conditions. 


WM, L. SHEARER, M.D., D.D.S., 
Omaha, Nebr.: It is not often that a man 
has the pleasure of first reading a paper 
which is not his, before a society, and of 
then being called upon to close the dis- 
cussion; however, this is the position 
which I have been called upon by your 
chairman to occupy today. 

First, I wish to take this opportunity 
of complimenting the essayist upon the 
many valuable points he has brought out 
in his technic of procedure. He made 
particular emphasis of the importance of 
surgical cleanliness, which certainly must 
appeal to everyone of us present. When 
we come to consider that we are passing 
thru bone tissue before we reach the in- 
fected area, it most certainly would be 
poor surgical technic to carelessly allow 
more infection to enter the field from our 
hands. 

It seems to me that Doctor Ivy did not 
mean just that which his paper would 
signify, ie., taking every surgical precau- 
tion for preparation of patient and follow 
by saying, “It is not necessary to be as 


clean as if you were treating a surgical 
wound.” Personally, I desire the surgeon 
to be just as clean in this operation as 
he would be were he going into an abdo- 
men for removal of an appendix. This is, 
in reality, a life saving operation just as 
surely as the removal of an appendix is 
considered, and may perhaps be the 
means of saving the general surgeon the 
removal of the appendix, which may have 
had the origin of its infection from the 
infected root end. At least we might come 
to the hypothesis, since Rosenow has 
found the same organism in an infected 
appendix as we have at the infected root 
eni. Considering the fact that the or- 
ganism found at the infected root end 
may produce secondary lesions anywhere 
in the body, including the heart, kidney, 
gall-bladder, appendix, joints, etc., it 
strikes me that we should consider most 
seriously our surgical procedure. 

Do we know, gentlemen, that by resec- 


‘tion we are permanently relieving the 


patient of the infection? Do we know 
whether or not absorption is still going 
on? Is not the end of the root after re- 
section still a good culture media? May 
not this same area become infected from 
some other foci in the body? I am like 
my friend, Doctor Patterson, I do not 
believe in resections in the great major- 
ity of cases, and if resection is made, it 
should be observed by X-ray about every 
six months to a year, at least. 

It is our duty to, in as far as possible, 
permanently remove any and all foci of 
infection. Such surgical procedure as 
apiectomy is done, in my opinion, with a 
question mark after it, and until I have 
further light I am going to inform all 
patients for whom this kind of surgery 
is done, that | personally do not know 
whether pathology will again be mani- 
fest, 
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PREPAREDNESS IN ORAL HYGIENE. 


By L. G. Mitchell, D.D.S., Oklahoma City, Okla. 


(Read before the National Dental Association at Its Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


engaged in research work, partic- 

ularly those serving on the Na- 
tional Research Commission of our Asso- 
ciation we are in possession of knowl- 
edge, the character of which proclaims 
the men of our profession, more than 
medical men, the natural guardians of 
the health of the people. 

Possession of this knowledge carries 
with it grave responsibilities which 
prompt the query,—Are we, as a profes- 
sion, taking full cognizance of the real, 
the full meaning of the popular term 
“Oral Hygiene?” 

This great basic reform movement,— 
basic because. health, education, effi- 
ciency, and success in life with its re- 
sultant happiness are so largely depend- 
ent upon a strict observance of its defini- 
tion, is not, I contend, fully appreciate1 
by our profession as a profegsion. 

This contention is based, not so much 
upon a seeming apathy on the part of 
many; a disinclination to take an active 
part in this Oral Hygiene campaign, but 
rather, a seeming failure to take cogni- 
zance of the relation that we now know 
exists between mal-formed, unclean and 
diseased teeth and diseases of the body. 

I wish to repeat that thru the efforts 
of the National Research Commission and 
others, we now know and have known for 
some time that there does exist a close 
relation between the diseased mouth and 
systemic infection. 

Possessing this knowledge, and the de 
gree with which we, as a _ profession, 
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ignore it, is the premise from which I 
draw the foregoing deduction. 

A fuller appreciation of the need that 
was the primary cause for the coming 
into existence of the Dental profession, 
and a higher appreciation of our right 
relation to society, is, in my opinion, one 
of the greatest needs that confronts the 
American people today. 

A spirit that prompts and guides us as 
professional men, to serve our patients 
in such a manner that each operation will 
aid, to the maximum possible degree, the 
preservation of tooth-structure and adja- 
cent tissues and the maintainance of 
physical normality. 

Professional Dentists as a class are 
earnest, hard working men, unselfish and 
self-sacrificing, always willing and ready 
to pass on to another any new thing that 
is good. My plea is for the extension 
of this same spirit, in its broadest sense, 
to the laity. 

When men of the highest standing in 
their respective branches in the science 
of healing, declare that oral infection 
may cause serious systemic conditions; 
many of our most common diseases that 
so frequently produce death; and then 
pause to consider the part we are privi- 
leged to take in this great war against 
disease, it does seem that this subject, 
“Preparedness in Oral Hygiene,” is not 
only apropos but invites our very seri- 
ous consideration. 

I believe we are but yet on the thresh- 
old of what we are soon to realize to be 
a national issue; a national problem that 
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will find the dental profession unpre- 
pared. 

A prominent dentist in Oklahoma said 
to me, “you are going too fast with this 
Oral Hygiene campaign; trying to do too 
much, you are getting ahead of the pro- 
fession.”” In one sense this is true, but 
the correction does not, I contend, lie 
in discontinuing our public activities, for 
each lecture given, whether to school 
children, teachers or Patrons’ Clubs; or 
whether it be in organized clinical work 
among our school children, will help 
change for good the lives of some. 

But rather, the correction lies in the 
profession as a whole, recognizing the 
manifestly grave menace to the health 
of society,—our sins of commission, and 
as a great profession take prompt and 
vigorous steps that will tend to eventu- 
ally correct to a great extent, this real 
evil. 

We do not need the wise council of 
the Research Commission to know that 
every lost tooth from nature’s machine 
designed to thoroly grind our food means 
a degree of loss of nutrition with its 
train of ills. 

Equally well do we know the harmful 
results of premature extraction of decid- 
uous teeth with its resultant mal-occlu- 
sion of the permanent teeth and its long 
train of ills. 

In the light of recent research work 
we also know that serious systemic dis- 
orders may and do result from imperfect 
root-canal work that too often is the re- 
sult of carelessness; from poorly made 
and worse than bad fitting crowns; from 
careless filling technic especially when 
approximal surfaces are involved; from 
scaling and other operations with instru- 
ments that see the inside of a sterilizer 
only semi-occasionally. 

There would be no occasion for so pro- 
nounced a digression from the beaten 
path of custom and precedent if the 
above described condition represented a 
marked exception rather than the rule 
of the every-day operations thruout the 


country. But we know such is not the 
case. 

When we know that a large propor- 
tion of our profession is daily ignoring 
the basic principles of our branch of the 
healing art; yielding to the wishes of 
patients and extracting when they know 
it to be wrong; taking advantage of their 
lack of knowledge of dental matters in 
leaving undone those things we know 
should be done; doing that which the op- 
erator knows is detrimental to the pa- 
tient’s best good, and in other ways con- 
ducting a “tooth-carpentry shop,” it is 
high time for the Dental profession to 
take cognizance of this and do what it 
can to correct it. 

So long as this condition continues, 
just so long will the gulf that exists be- 
tween our profession and that of others; 
that not only exists in the minds of the 
laity but exists in fact,—be maintained. 
And just so long will the criticism be 
made that we are going too fast in our 
public Oral Hygiene activities. 

Our patients compliment us by select- 
ing our office for their dental needs. They 
place themselves in our hands; rely on 
our knowledge and skill; our efficiency 
and our honesty; pay our fee,—and what 
do they receive. Too often they pay a 
price for a job, instead of a fee for pro- 
fessional service. 

Our Dental meetings and our journals 
are filled with the very latest and best; 
the last word in the science of our art, 
(and how wonderful is our progress) but 
how, much do we hear or read from our 
leading men on this the most urgent nee 
of our profession. 

It is my conviction that we will not be 
rated on a par with other professions, 
will not bridge this gulf, until our lead- 
ing men and our colleges, especially di- 
rect their earnest endeavors toward cor- 
recting these evils. 

This is a good place to pay deserved 
tribute to those men who have so un- 
selfishly given time, money and hard 
work, at the expense of their practice: 
their only source of income; for the gen- 
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eral good of humanity. And it is not 
only at an expense of time and money, 
for too often and in too many instances 
it has also been at the expense of peace 
of mind, because of unjust criticism and 
even antagonism at the hands of so- 
called professional dentists, who by vir- 
tue of a narrow circumscribed horizon, 
far too small for seeing or “having a 
vision,’ cannot believe it possible that 
another can actually neglect his busi- 
ness; let his income stop and his ex- 
penses go on; to do a little work for hu- 
manity, prompted solely by a true hu- 
manitarian or altruistic spirit. 

To that large class of men who by vir- 
tue of necessity or disinclination to do 
otherwise, limit their professional activi- 
ties to their private practice and re- 
frain from unjust criticism of those who 
are active in this reform movement, we 
do not presume to criticise. We assume 
they have good reason for not interesting 
themselves in this outside work. They 
may be devoting time and work in some 
other direction that is helpful to human- 
ity. 

But there are, unfortunately, many, 
who not only do nothing themselves 
but go out of their way to hinder and re- 
tard this great work, and yet, call them- 
selves professional men. Church choirs; 
theatrical folks and young people in love, 
do not possess a monopoly, or a “cor- 
ner” on that thing we call “Jealousy.” A 
small corner of it is all they do possess. 

While I am away from the well-worn 
path of custom and time honored prece- 
dent, (and permit me to say parentheti- 
cally that being governed by custom and 
precedent does not always stand for 
progress and improvement) I want to 
say a few words that are made apropos 
by articles that have appeared in our 
splendid magazine, “Oral Hygiene,” 
wherein severe criticism is directed to- 
ward our profession and a leading daily 
paper for permitting an M. D. to write 
articles for publication advising the pub- 
lic on the needs of mouth hygiene. 

It is with difficulty I refrain from im- 


moderate language in my denunciation of 
those men who allow a spirit of jeal- 
ousy and selfishness, which they are 
pleased to term “professional pride,’ to 
interfere with the masses of humanity 
receiving this health-conserving gospel 
just because, and for no better reason, 
than that the writer in question is an 
M. D. 

Who, in all our profession is so well 
and favorably known to all America, that 
he can get his message to anything like 
the hundreds of thousands of American 
people that this same M. D. can and 
does? Likewise who is there who will 
say that this particular M. D. is not 
qualified to advise the public on the im- 
portance of maintaining a clean mouth? 

What honest, humanity-loving, profes- 
sional man cares how this message gets 
to the people, so they get it. 

True, we would prefer this message be 
carried by one of our own number, but 
it is equally true we do not possess that 
man who can and does command so large 
an audience. 

Oh, my professional brothers, we are 
living in a wonderful, age, an age or pe- 
riod that is indeed epochal; that imposes 
upon us weighty responsibilities, for it is 
now a known fact that we are the real 
guardians of the health of the people, 
even more than our brothers, the M. D’s. 
We did not know this even a few years 
ago, but now that we do possess this 
knowledge, are we not going to be big 
enough and humanity-loving enough to 
bravely shoulder this responsibility, 
which means that the physical well-be- 
ing of the people of our nation shall take 
precedence over all else, that our 
thoughts, our actions, our work shall be 
directed to this end. A further remedy 
other than the above, and one that would 
give to the people earlier protection, is a 
problem too big for me to attempt to of- 
fer at this time, except a suggestion for 
our serious thought. 

We can hope for no early, marked re- 
form until we get more favorable laws. 
To get this we must first have public 
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opinion. No legislative body is going to 
take an active interest in any radical 
change from custom and precedent un- 
less it is supported by public opinion. 
The people must take the initial step. 
To get them to do this it will be neces- 
sary to educate them by conducting an 
intelligent and aggressive publicity cam- 
paign. 

All colleges should be made to con- 
form to such standards that geographical 
and climatical conditions would not ma- 
terially effect the efficiency of their 
graduates. Let us do away with the need 
of State Boards of Dental Examiners by 
correcting the fault that is the father of 
the need. 

In the meantime, our State Boards 
should be either appointed by the Execu- 
tive Council of the State Societies, or by 
the Governor, from a small list selected 
by this executive council. 

(It is even more important to take our 
State Boards out of politics than it is to 
take politics out of our School Boards.) 

This board should be in closer touch 
with our State authorities. The State 
should pay, from the regular funds of the 
State, all expense occasioned by the ses- 
sions of the board, also all expense occa- 
sioned by the prosecution of illegal prac- 
tice. All moneys collected by the board 
should be turned over to the proper State 
official. 

There should be an inspector, employ- 
ed by the State, whose duties would be 
to inspect all offices, on a plan similar to 
that adopted by the State of Louisiana. 
He would also assist in prosecutions. 

In stating your objections to these sug- 
gested reforms, please remember that 
“custom and precedent” are not, in 
themselves, logical argument. 

The time has come when we should be 
governed and guided by a higher motive, 
—an unselfish desire to utilize our knowl- 
edge for the benefit of humanity in every 
possible way. 

When we, as a great profession, work 
shoulder to shoulder, breast forward, as 
a unit, with this motive, this spirit actu- 


ating us, we will then become profes- 
sional men indeed. Then will the great 
American public recognize our high 
place in the healing arts and all due 
credit and honor will be ours. 


Discussions. 
Sidney J. Rauh, D.D.S., Cincinnati, Ohio. 
Mr. Chairman and Gentlemen: 


There are three great social diseases, 
tuberculosis, sexual diseases, and “decay 
of teeth. The fight against the first has 
been very efficiently organized by the 
National Anti-Tuberculosis League, with 
state and local organizations all directed 
by paid workers with some volunteers 
to assist. The Society for Moral Pro- 
phylaxis is operated more or less on the 
same plan, except that its work so far 
has been almost entirely along educa- 
tional lines. The majority of workers in 
both of these organizations are not med- 
ical practitioners but trained social work- 
ers, the physicians as a rule confining 
themselves to medical work. 

The problems presenting in the gener- 
al oral hygiene movement are such that a 
series of special conferences should be 
arranged for all those interested, at 
which interchange of ideas and experi- 
ences would be of material and decided 
benefit. A well-known fact among peo- 
ple interested in social affairs is that 
volunteer work, no matter how earnest, 
can never equal professional. If this 
be true, is it not high time that a corps 
of paid workers be educated for work in 
our specialty? 

The practicing dentist must, of neces- 
sity, be in his office the greater part of 
the ordinary working hours. Therefore, 
either, as suggested, social experts with- 
out the dental degree, or dentists who 
are willing to devote their entire time to 
the work, should be secured if the move- 
ment is to go forward. This applies to 
the small as well as to the large com- 
munity. For example, the State of Ohio 
has been attempting for some time to 
organize the rural districts. As yet it 
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can claim only a modicum of success. If 
the Ohio State Dental Society could se- 
cure the services of a man to travel 
from one of these communities to the 
other, it would not be long until they 
would be aroused as to their problems, 
the money for solving these would soon 
be forthcoming once the necessity for the 
work was impressed upon the leaders of 
these sections. 

In the paper under discussion the es- 
sayist will pardon me if I take issue with 
several of his statements; for we are 
working for one cause and must agree on 
fundamentals if we are to teach the pub- 
lic. When he says that the men of our 
profession rather than the medical men 
are the natural guardians of the health 
of the people, the statement should be 
very carefully analyzed. Better would it 
be to state that the medical men and the 
men of our profession are, together, the 
natural guardians of the public health. 


For, without the assistance and cooper-,. 


ation of the former our work would be of 
little value. 


The full meaning of the term “Oral 


Hygiene” includes such instruction, pre- 
ventive treatment and remedial meas- 
ures as will make for absolutely sani- 
tary mouth conditions. Of these meas- 
ures the preventive are the most import- 
ant. When prevention has been neglect- 
ed and extensive correction becomes nec- 
essary, requiring artificial substitutes— 
bridges, crowns, filling, pulp extirpations, 
root canal fillings—only partially success- 
ful results may be expected. 

Therefore it behooves us to start our 
work with the mother before the child is 
born, and to instruct her in the proper 
foods to be used while she is pregnant. 
She should be prepared, physically and 
mentally, both before and after the birth 
of her child, to devote her entire atten- 
tion to the rearing of an absolutely heal- 
thy individual. She should be made to 
realize the importance of normal struc- 
ture of the teeth and of healthy adjacent 
tissues, and she should: be taught how 
easily hygienic conditions may be main- 


tained once they are established. In or- 
der to accomplish this, it is manifestly 
recessary to cooperate with all existing 
organizations, impressing them with the 
necessity for our work, and, at the same 
time, giving ourselves an opportunity to 
be impressed with the work which they 
have accomplished. 

As to going too fast with the oral hy- 
giene work, that is impossible. The more 
rapidly we impose our aims upon the pro- 
fession and the community, the sooner 
we shall begin to accomplish our ideals. 
Our “sins of commission” are brought 
about by sheer necessity and when we 
rail at the “advertiser” we must not for- 
get that he is working for a class of peo- 
ple that the most successful and possibly 
efficient practitioners refuse to receive. 
Is it not high time that an effort be 
made to provide service for those indi- 
viduals who can pay only a small fee? 
For, as it has been aptly said by Doctor 
Cabot, of Harvard: “Only the very rich 
and the very poor receive efficient med- 
ical service.” This applies equally well 
to dentistry. Let us compete with the 
advertiser by giving better service than 
he for the same fee, and as soon as he 
finds it profitable his methods will im- 
prove. 

An excellent point has been brought 
forth in commenting on the colleges. 
Would it not be a signal advance if 
they could be induced to provide a spec- 
ial chair devoted to oral hygiene? How 
can young men be expected to go out into 
the world with an idea of social service 
unless it be instilled in their early 
training? Social service in hospitals 
is today as important as medical ser- 
vice and the medical students are in- 
structed in this vital duty which they 
are later expected to perform. 

The essayist refers to the men who 
have given time, money and hard work 
to the furtherance of the oral hygiene 
movement. If his statements could be 
called to the attention of every man in 
the dental profession a great gain to the 
cause would be scored. Our staunchest 
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supporters should be the men of our own 
calling; our greatest encouragement 
should come from those whose daily 
work makes them realize, as no others 
can, the need for the reforms we are la- 
boring to bring about. Up to the present 
time such support and encouragement 
have been more or less lacking. Many 
of our undertakings have met with op- 
position where it was least to have been 
expected. The discouragements have 
been so considerable, the lack of co- 
operation so apparent, that many a good 
worker has ceased his activities alto- 
gether. Oral hygiene cannot afford to 
lose one enthusiast, and every man who 
is willing and able to give his time and 
his efforts to advancing this big work is 
entitled to have behind him the unbrok- 
en ranks of his comrades in the profes- 
sion. 

The medical profession will recognize 
our efforts in proportion to our knowl- 
edge, skill, enthusiasm and sincerity. If 
this is the age of preparedness in the 
United States, it surely must be the time 
for preparedness for dentists—not for 
army service, but for the services which 
can and must be rendered in times of 
peace. 

Wm. G, Ebersole, M.D., D.D.S., Cleveland, - 

Ohio. 

Doctor Mitchell has presented an ex- 
cellent paper,setting forth the great nee 
of “Preparedness,” and I want to add my 
most forceful endorsement to everything 
he has said in this regard, and will say 
that he has even been modest in his 
declarations. 

I must say to you that when I read his 
paper I was greatly disappointed, I had 
expected, from the title, that he was go- 
ing to tell us how to meet the great ob- 
ligation that rests upon us as a dental 
profession. I had expected that he was 
going to tell us what “Preparedness” 
meant in the light of recent investiga- 
tions and a growing knowledge of the 
need of “Preparedness.” I think most 
of us have come to know a great need in 


this connection. I wish to qualify that 
statement and say, that most of us know 
something of the need of “Preparedness” 
while some of us only have come to re- 
ailize the great need of “Preparedness.” 
But, most of us, and I make this state- 
ment advisedly, most of us are decidedly 
indifferent and are doing but little toward 
preparing ourselves to handle the great 
problem presented, not simply oral hy- 
giene, but the general health of our pa- 
tients as it bears upon or is influenced 
by oral or dental conditions. I do not think 
any man who has kept in touch with the 
developments along the oral or mouth 
hygiene lines during the last ten years, 
questions the statement that the mouth 
plays a most important part in the gen- 
eral health of the individual. Many men 
may, and probably do, question the de- 
gree of that influence. It is a source 
of great satisfaction however for me to 


_know that a number of the men who 


accused me of immoderation and exag- 
geration in my statements some years 
ago of the influence that the mouth had 
upon the general health, are standing up- 
on the platforms of this organization, 
and others, to-day, making statements 
that are so “immodest” as compared with 
the statements I was making ani 
being criticised for, that I presume had 
I made statements these men are mak- 
ing to-day, at the time I made mine, I 
would either have been mobbed or ex- 
pelled from this Society; and I make 
this statement in all seriousness, ladies 
and gentlemen. Even after the completion 
of the Marion School experiments and 
the presentation of the data acquired at 
that time, I was accused of almost every- 
thing dishonest. When I told some of the 
men in the profession, and good men too, 
that the statements contained in the Mar- 
ion School report were simply facts 
which had been definitely proven by 
these experiments, and_ stated that 
these experiments were simply prelim- 
inary steps taken with a view of show- 
ing the importance that the mouth bore 
to the health and the working efficiency 
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of the individual, and that later exper- 
iments would substantiate the claims of 
Dr. Hunter of London, I was told that I 
was crazy. One of the men who is loud- 
est in the proclaiming of the influence the 
mouth bears upon the health today, and 
who is making some of the most pro- 
gressive and even most radical state- 
ments, told me during a discussion of the 
subject, in language unprintable, that I 
was either a fool or crazy when I said 
that I believed Dr. Hunter was justified 
in his statements relative to American 
dentistry. I have no fault to find with 
the statements being made by any of our 
investigators to-day. They are doing 
good work, and I am thankful, in behalf 
of the profession:and humanity, that we 
have men who are willing to undertake 
scientific work, but I must confess I can- 
not refrain from smiling when I hear 
some of those who criticised my “immod- 
est” statements, making statements so 
immodest as compared with those I made, 
as to be absolutely amusing, when I con- 
sider their attitude towards my state- 
ments. 

I have digressed for a moment, and 
cite my personal experience, in order that 
I might impress upon you the fact that 
most of us in the profession need the 
cry for “Preparedness” that is set forth 
in Dr. Mitchell’s paper, and this cry has 
to be sounded long and loud before some 
in the profession will waken up and be- 
come interested in the “Preparedness” 
propaganda. 

No man in the dental profession knows 
better than I do the indifference that is 
displayed by the great majority of the 
members of the dental profession in this 
country to anything that is likely to 
cause them to spend a dollar or lose an 
hour from the chair, no matter what the 
outcome of the time or the spending of 
the money may mean in the way of fu- 
ture returns. Therefore, I want to say 
that Dr. Mitchell’s plea for “Prepared- 
ness” is timely and needful and I hope 
will be helpful, and I wish to thank him 
for the excellent way in which he has 


presented the subject, because I want to 
say to you, emphatically, that it seems al- 
most a crime to me that at this day and 
age we find it necessary to put up a plea 
for “Preparedness” when every moment 
at our command should be put forth in as- 
certaining what “Preparedness” means, 
and then putting our house in order that 
we might be prepared to give the service 
which humanity has a right to com- 
mand at our hands. Feeling as I do with 
regard to this matter, I cannot refrain 
from taking a few moments of your time 
in trying to give you a bird’s eye view of 
what “Preparedness” is and how to at- 
tain it. 

The first, and most important of all 
things in the “Preparedness” field, is to 
know how to teach the people to properly 
care for and use their mouths. When I 
say to you that there is not one man in 
a thousand, in the dental profession to- 
day, who is thoroly prepared to teach 
or impart to his patient this important 
knowledge as it should be done, at the 
chair. I make this statement from ac- 
tual experience with the profession and 
I believe it is not overdrawn. What man 
in the profession, when a new patient 
comes to him whose mouth demonstrates 
at once that the patient does not under- 
stand how to care for the teeth and 
cleanse them, sits down besidethe patient 
and before he does anything else, spends 
an hour and a half in explaining to the 
patient the importance of oral cleanli- 
ness and then demonstrates how to secure 
it—that hour or hour and a half being 
the most important service the dentist 
can render his patient—and then has 
backbone enough to tell a patient of this 
kind that he does not care to put in any 
permanent work until the patient dem- 
onstrates thoroly the ability to carry 
out the instructions given relative to oral 
cleanliness; and who, after he has made 
this requirement has the nerve to stand 
back and refuse to work for the patient 
unless this requirement is met? Or if, 
after the work is begun, and he finds 
that the patient is again becoming neg- 
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lectful, refuses to do further work unless 
the patient is properly caring for the 
mouth? That is the method that has been 
employed in my office for quite a number 
of years, and is being adhered to more 
rigidly than ever, to-day. 

I made this statement at the last 
meeting of the Northern Ohio Dental As- 
sociation, and after the meeting was over 
three or four of the men came to me and 
said, “Why, Ebersole, I have had several 
of your patients come to me who certain- 
ly did not show any particular training 
in the care of the mouth;” and my reply 
was that I was not surprised at all at 
this, because the strong probabilities 
were that the reason he received the pa- 
tient was because I refused to do any 
more work for the reason that the patient 
did not care for his mouth. The state- 
ment was made at this meeting, follow- 
ing my remarks, that people would not 
pay a dentist for instruction of this kind. 
I want to say to this body, in the most 
emphatic manner, that people not only 
will pay, but are very glad indeed to pay 
for service of this kind when it is prop- 
erly carried out. The dentist who is pre- 
pared to present this matter as it should 
be presented, and does it when it should 
be done, that is, at the beginning of all 
services for the patient, and impress up- 
on the patient that this is the most im- 
portant service that can be rendered, will 
always be busy, having more than he can 
do when it becomes known that his first 
thought is prevention of decay rather 
than correcting the ravages that have al- 
ready been brought about by dental car- 
ies. 

Nine-tenths of the men in the dental 
profession to-day put off all the teaching 
of the care and use of the mouth until 
they finish all dental operations, and then 
give the thing a lick and a promise, and 
present the subject when it has little 
effect upon the patient. 

The most important of all “Prepare 1- 
ness” is the “Preparedness” which en- 
ables members of the dental profession 
to present this matter as it should be 


presented, and then do it at the time 
when it will be the most effective, that is 
at the beginning of dental service. 

The next important step in “Prepared- 
ness” is the possession of the knowledge 
and skill necessary in making a physical 
diagnosis, the ability to diagnose disease 
and to know and understand the rela- 
tion that dental or oral lesions bear to 
lesions of the other parts of the body, 
and then successfully and skilfully apply 
this same knowledge. One of the most 
important agents that must be employed 
in successful diagnosis is the employment 
of the radiogram. Every member of the 
dental profession should be thoroly 
versed in radiography, and every school 
in the country should teach it, and yet I 
want to condemn, with all the force I 
possess, the practice that is being em- 
ployed by many men to-day, and that is. 
using the X-ray as the principal means 
of diagnosis. There is nothing that is 
more deceptive and likely to be more 
misleading when unsupported by physical 
manifestations than is the radiogram. 
The most skilled and competent interpre- 
ter of radiogram information will fail as 
often as he succeeds if he attempts di- 
agnosis basing his knowledge upon the 
shadows registered in the radiogram. One 
of the most important factors that must 
be considered in the “Preparedness” prop- 
aganda today is the impressing upon the 
minds of the members of the dental pro- 
fession that the radiogram, unsupporte 1 
by physical symptoms and indications to- 
gether with the past history is liable to 
be just as misleading as it is to be help- 
ful. 

Having become convinced in my own 
mind that dental radiography was very 
misleading at times, especially in my pri- 
vate practice, and feeling that the inabil- 
ity to properly interpret the radiograms 
was not wholly a fault of mine, or lack 
of experience in radiographic work I 
gathered a number of radiograms togeth- 
er about which I know the complete his- 
tory and which had proven deceptive in 
my hands and took them to the meeting 
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of the Ohio State Dental Society last De- 
cember at Columbus, Ohio, where were 
assembled a group of the oldest and most 
successful dental radiographers that the 
profession has produced. 

These radiograms were submitted to 
these experts, and it was the source of a 
great deal of satisfaction to me to find 
that these men either made exactly the 


‘same interpretation of the picture that 


I made, .or sidestepped stating that the 
clinical picture and past history was es- 
sential to proper interpretation. 

This experience only tended to estab- 
lish more firmly in my mind the belief 
wh.ch already existed, that was that ev- 
ery radiogram should be supported by 
both the clinical picture and the past 
history before a definite diagnosis could 
be made. 

Recent investigation has demonstrated 
more forcibly than ever the need of care- 


ful preparation—‘“Preparedness”—in our 
attempt to not only diagnose dental le- 
sions but in our attempt to understand 
their relation to other lesions of the body. 

In conclusion I wish to say to you that 
if we are to obtain and maintain the po- 
sition that we should occupy in the mind 
of the public and in the minds of the 
members of the medical profession, we 
must make a heroic and strenuous effort 
to prepare ourselves for the presentation 
and discussion of the facts which deal 
with dental lesions and their association 
or influence upon general physical condi- 
tions. 

For some considerable time I have 
been devoting special attention to the 
field of oral or dental diagnosis and con- 
sultation and the statements which I have 
made upon this occasion are based upon 
the experience which I have attained in 
this connection. 


ORAL PROPHYLAXIS FOR CHILDREN. 


By Gillette Hayden, D.D.S., Columbus, Ohio. 


(Read before the National Dental Association at its Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


meant any procedure designed to 

prevent diseased conditions of the 
teeth and periodontal tissues. The pro- 
cedure may be one consisting of in- 
structions concerning the proper use and 
daily care of the teeth and their invest- 
ing tissues, or one involving orthodontic 
treatment, one calling for mechanical 
protection for certain areas of liability 
to caries or mechanical removal of 
harmful material from the mouth, or it 
may be a procedure requiring surgical 
interference of medicinal treatment. Thus 
the employment of any procedure which 
is designed to prevent the impairment 
or loss of the structures of the mouth 
involves the use of a measure which 
may be classified under the general term 
of oral prophylaxis. 

The application of these various pro- 
cedures in the care of the mouths of 
children is a subject of much moment to 
us as dentists, for it is largely in chil- 
dren’s cases that preventive measures 
may be most constructively applied. 

Among these procedures probably first 
in importance in dental practice is the en- 
listing of the mother’s interest in the 
care of her own mouth during pregnancy 
and the suggestion of foods for her con- 
sunintion which will supply the required 
minerei salts. Physicians usually lay 
stress on certain foods in these cases 
but added comment upon this important 
point is often helpful and the dentist 
should make sure that such advice has 
been given. 


B: THE term oral prophylaxis is 


For the first three years of life the care 
of the child’s mouth is, almost univer- 
sally, entirely in the hands of the moth- 
er or nurse, so to her must be entrusted 
the carrying out of the initial preventive 
measures. The first oral prophylaxis 
procedure is therefore instructional and 
consists of demonstrating to the pros- 
pective mother the method of placing 
aseptic cotton or gauze on the index fin- 
ger and of massaging with a two per 
cent solution of boric acid or a normal 
salt solution the mucous membrane sur- 
faces of the infant’s mouth before each 
feeding. 

In general this method of cleansing 
should be carried out while the teeth 
are erupting, especial care being given 
to individual teeth as they take their 
places in the arches. 

When solid foods form a large part of 
the child’s diet the mouth and teeth 
should be cleansed the first thing in the 
morning and after each meal. At this 
time, too, a small brush with a single 
row of bristles may be added to the 
equipment and used in addition to the 
gauze or cotton. In those cases where 
an orange wood point with cotton wrap- 
ped about it can be judiciously employe 
by the mother, the use of the tooth brush 
may be postponed indefinitely. 

The first visit to the dentist is a mo- 
mentous one to the child and it should 
be made before there is any loss of tooth 
structure, usually at the age of three to 
four. Should there be any doubt in the 
mind of the mother as to the condition 
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of the teeth prior to this age the child 
should be seen by the dentist earlier. 

If pleasant anticipations regarding this 
first visit are fostered in the child’s mind 
by the mother there is no fear to be 
overcome and the dentist need only 
prove himself interesting, understanding 
and honest. 

It is my belief that at this visit the 
dentist should definitely claim the child’s 
interest and, in so far as possible, focus 
his attention upon the mouth and teeth. 
It is just as important to have the child’s 
interest aroused and stimulated as it is 
that of the adult’s and, too, it is just as 
necessary that the child have a definite 
idea, even if this idea be peculiarly his 
own, why his teeth must be cared for 
each day. The theory of decay of the 
teeth must be explained in some inter- 
esting manner and the reason for the 
care of the teeth given, and this is best 
told in story form. This story is there 
fore instructional as well as interestinz 
to the child and should be told while the 
examination is being made and the first 
oral prophylaxis treatment is being giv- 
en. The introduction to the story and 
the story itself follow: 

I wonder if there are any witches on 
your teeth. Let’s see if we can find 
some with this little looking glass. They 
are mostly light yellow in color so that 
they can hide on these beautiful marble 
mountains and the fairies will have a 
hard time to find them because their col- 
or makes them look like a part of the 
mountains. Sometimes they grow very 
bold tho and turn green or black just 
to show that they aren’t afraid of being 
caught. 

Oh, wait, I see a whole family of yel- 
low ones. Hold still ’till I can catch 
them. There they are, the father and 
mother and all their hundred and one 
children. My! aren’t you glad we caught 
them. 

And look at this! Do you suppose this 
is their grocery store? It looks big 
enough to be, and here is another. Why, 
there must be a whole village in there. 


Let’s turn on the hose and have a flood 
so that they will be washed away, and 
you watch and see them go right down 
that hole. 

Did you ever hear the story of this 
special kind of witches? 

Well, once upon a time an old grand- 
father witch said to grandmother witch, 
“I believe I will go and hunt for a new 
red valley to live in. I am tired of liv- 
ing in this place all my life.” 

“Well, Willowitch,” said his wife, “be 
sure to find a nice warm valley with a 
river flowing in it. You know we must 
have it warm or we will all shiver to 
death, and we have to have plenty of 
moisture to keep from drying up.” 

“Yes,” said Mr. Willowitch, “and I am 
going to look for a red valley that will 
have a grocery store on every corner 
with a candy shop attached. We will 
have grocery witches deliver all we want 
to eat and they will ride in boats filled 
with good things and come floating down 
the river.” 

“That would be just beautiful, Wil- 
lowitch, and it would be perfect if this 
valley you are going to look for could 
have some hills: on its edges. Then we 
could dig caves and hide away from 
those fairies that come around with their 
big brooms and their fairy powder.” 

So grandfather witch said goodbye and 
jumped on a magic dust-boat that came 
flying past like an air-ship and away he 
went like the wind. He told the dust- 
boat where he wanted to go and what 
he wanted to find and after a while he 
saw two lovely red lines close together. 
Just as the dust-boat came up close to 
the red lines they opened wide and a 
funny sound came out from a beautiful 
red valley. Mr. Willowitch thought the 
funny sound was music so he cried, “Stop 
and let me get out for this seems to be 
the place I am looking for.” 

The dust-boat landed and Mr. Willo- 
witch climbed out and wiggled and wig- 
gled until he got inside the valley. And 
there he saw the most beautiful marble 
mountains he had ever seen in his life. 
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They were white and shining and he was 
just wondering how he was going to get 
to the top of one of them, when suddenly 
the red ground under him moved and he 
was lifted right up to the top of one of 
the prettiest of the mountain peaks. 
From there he could look down upon a 
great river which flowed at the base of 
the mountains. Mr. Willowitch wiggled 
down to the foot of the mountain and 
looked all around for something to eat. 
He couldn’t find very much because the 
fairies had just been there and brushed 
the mountains pretty clean but before 
tong just lots of good things came rain- 
ing down on the mountains and went 
rushing away on the river where a great 
big monster that looks like a tongue 
threshed around and made most all the 
good things disappear. But Mr. Willo- 
witch gathered some and store] it away 
between the marble mountains so that 
he could find it when he came back. 

Then he climbed back over the moun- 
tain and got into the dust-boat and sail- 
ed back after all the Willowitch family, 
which gathered up all their picks and 
shovels, climbed into lots of dust-boats 
and set out for their new home. There 
were just fifty big witches and twenty- 
seven little ones, all belonging to the 
same family. 

And that is how the witches:came to 
live in the red valley. 

If the fairies keep busy and brush the 
marble mountains three or four times 
every day the witches are swept off the 
marble mountains and get drowned in 
the flood of water which the fairies 
throw all over the mountains after they 
brush them. But sometimes when the 
fairies are not industrious and forget to 
keep the mountains clean then the 
witches have time to dig great caves in 
the tops and sides of the mountains so 
that they can hide away. Of course this 
hurts the fairy princess that lives way 
down inside the mountain and when the 
witches dig a big cave then the fairy 
princess grows sick and cries until your 
mother takes you to the dentist and he 


scrapes out all the Willowitch family 
and their relatives and fills the cave with 
silver or some black stuff to keep all 
witches out. You see he has no real 
marble to mend the mountain with and 
so he has to use something else and the 
mountain is never the same after that 
for it has a patch in its side or its top 
and it never can be as it used to be, all 
white and shining. 

So you are going to remind the fairies 
to keep busy with their fairy brushes and 
polishers so that never a witch will dig 
a cave in one of your marble mountains. 

This tale is readily added to or altered 
to fit the individual case, and at each 
succeeding visit for an oral prophylaxis 
treatment some new variation to the 
story will claim the child’s interest. 

Sometimes I think that such a tale 
would be more effective in carrying a 
message to grown-ups than is the adult 
tale we tell them. 

When the child is old enoygh to learn 
to manipulate a tooth brush the dentist 
should show him how it is to be used 
giving full instructions for the daily care 
thus emphasizing the instructions given 
by the mother who of course was pre- 
viously informed as to the proper pro- 
cedure. Both the mother and the child 
should be told about the proper mastica- 
tion of food, why the teeth are in the 
mouth, what they are intended to accom- 
plish, what happens to teeth that are not 
well used and what happens to the food 
which is carefully masticated as com- 
pared to that which is not properly pre- 
pared in the mouth. 

The child will need, in most instances, 
constant reminding at home and repeat- 
ed caution by the dentist in order to es- 
tablish thorg mastication as a habit. 
This is all too frequently difficult to ac- 
complish because of the bad example set 
by parents. 

At the age of four, five and six the 
arches should be expanding, the ante- 
rior teeth especially showing spaces 
between them, the width of the spaces 
corresponding to the age and develop- 


| 
i 


HAYDEN.—ORAL PROPHYLAXIS FOR CHILDREN. 577 


ment of the child and the size of the in- 
coming permanent teeth. If at these 
ages, generally speaking, the expanding 
of the arches is not taking place I be- 
lieve some preventive orthodontic treat- 
ment should be applied. Over a period 
of six years a number of cases showing 
a marked or total lack of development in 
the expansion of the arches both pre- 
vious to and during the eruption of the 
permanent teeth have been and are be- 
ing materially benefited by the applica- 
tion of pressure, buccally directed, by 
fingers or thumbs to the lingual and pal- 
atal surfaces of the arches. This pres- 
sure is made on an average of three 
times a day and for a half minute to a 
minute on each arch. Either parent or 
nurse can be instructed to carry this 
measure out. 

The aim of such a preventive proced- 
ure is to gain an increase in the width 
of the arches at a time when nature is 
exerting effort in the same direction. 

This procedure is useful chiefly for ex- 
pansion and may be applied in all three 
classes of cases but is more completely 
effective as an orthodontic, oral prophy- 
laxis measure in Class 1 cases. Finger 
pressure persistantly applied to individ- 
ual, erupting, malposed teeth also aids 
in directing them to their normal posi- 
tions. Class II and III cases should, I 
believe, receive early treatment from the 
orthodontist wherever possible, in order 
that nature may be aided in her effort to 
have the permanent teeth erupt in their 
normal places. 

Mechanical protective measures are to 
be adopted in those cases where the pits 
and sulci of deciduous molars or perma- 


nent molars and bicuspids are deep, or 


where there is a strong tendency to car- 
ies, these sulci should be made clean 
and dry and cement forced into them. 
This acts as a seal and the area is thus 
protected as long as the cement remains. 

Mechanical procedures which are re- 
parative as well as preventive should be 
promptly carried out and all cavities, 
which are to be found chiefly in the 


cases of children older than three or 
four and who have not been receiving 
the proper care, should be filled. 

Surgical or medical treatment of ex- 
posed and infected pulps and apical ab- 
scesses should be carried out with all due 
regard to the demands of oral prophy- 
laxis, for the profession must realize 
that the apical abscess is a menace to 
the child as well as to the adult and that 
such a focus of infection is not to be 
tolerated even if it is found upon a de- 
ciduous tooth. 

The oral prophylaxis treatment ranks 
high in importance as an oral prophy- 
laxis procedure and is most valuable in 
the care of children’s mouths because 
it is a distinct aid to the maintainance 
of the health of the teeth and periodon- 
tal tissues. 

This treatment should be carried out 
at definite intervals and with great care 
at all times but with particular vigilance 
during the period of shedding of the de- 
ciduous teeth and the erupting of the 
permanent ones. This is the most try- 
ing time for the child because he is ham- 
pered in masticating his food and be- 
cause, unless especially watched, he is 
inclined to give the loose deciduous 
teeth and the incoming permanent ones 
much less accurate care than they re- 
quire. 

No single dental procedure yet devised 
is so effective as an aid to the mainten- 
ance of the general health of the mouth 
as the oral prophylaxis treatment. Its 
advantages are: 

“First—The treatment given is defi- 
nitely aimed at the elimination from the 
mouth of all debris. 

Second—The tooth surfaces are ren- 
dered smooth so that debris will not ad- 
here so readily to them, and the patient 
therefore can more accurately care for 
the mouth and teeth. 

Third—The patient is stimulated to 
give better attention to the mouth and 
teeth because of frequent treatment at 
the hands of the dentist. 

Fourth—If any cavity development oc- 
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curs, or any dental operation becomes 
faulty, or any adverse condition of the 
mouth developes the dentist has an op- 
_ portunity to discover such a condition in 
its early stages. 

Fifth—The teeth and their investing 
tissues are maintained in such a state of 
health that their resistance to disease 
will be normally high. Thus to a great 
degree decay of the teeth, and loss of 
their investing tissues thru disease are 
prevented, as are also those systemic 
diseases which result from mouth infec- 
ion.’’* 

All dental procedures should comply 


“Dental Summary, Vol. 36, p. 256. 
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with the requirements of true oral 
prophylaxis, that.is they should be de- 
signed to prevent diseased conditions of 
the teeth and periodontal tissues. When 
these requirements are fulfilled for the 
children of our practices they will have 
received a benefit of inestimable value 
and the members of the dental profes- 
sion will have contributed directly to the 
health of their clientelles and indirectly 
to the well being of their communities. 
No greater opportunity is open to any 
profession for the conservation of the 
health of the individual than is present- 
ed to the dental profession today, an} 
particularly is this true in the case of 
the children. 
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INDICATIONS AND CONTRA-INDICATIONS FOR TREATING 
TEETH INVOLVED WITH PYORRHEA ALVEOLARIS. 


Including Statements Having Reference to the Various Suggested Remedies, Including 
Emetin.—Discussion Not to Include the Technic of Instrumentation or the Care 
of the Tooth Surfaces by the Dentist or Patient. 


By J. D. Patterson, D.D.S., Kansas City, Mo. 


(Read before the National Dental Association at its Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


the treatment of any condition of dis- 

ease where infectious products are in 
evidence, attention should be given to 
the possibility of the spread of such in- 
fection, and then to determine whether 
or no such poisoning can be positively 
prevented. 

The first consideration at all times 
should be the patients’ well being, which 
demands that he be freed from the dan- 
gers of chronic infection or suppuration. 
The members of the dental profession 
have in the past, and are yet, too prone 
to look leniently upon evidence of 
chronic inflammation which they have 
been unable to correct. 

These chronic infectious suppurative 
conditions, it has been reasonably prov- 
ed in many cases, have as a corollary, 
diseased conditions elsewhere in the 
body, and this holds good even when 
patients are unaware that obscure in- 
fection abounds. 

However, it must also be said that the 
wholesale removal of suspected teeth 
must ever wait upon the operators’ judg- 
ment and that judgment must depend on 
diagnostic ability of the highest type as 
a prerequisite before extraction or be- 
fore treatment. 

Indications and 


I THE treatment of Pyorrhea, or in 


contra-indications for 
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treatment in Pyorrhea as well as in all 
other pathological conditions of the oral 
cavity, must therefore be based upon 
good theory, correct judgment, and wide 
experience. 

The question is—I apprehend—shall 
teeth be removed? or shall they be treat- 
ed, so as to give in utility, comfort and 
beauty, enough use to justify efforts for 
their retention? 

Upon a broad basis of correct practice, 
it may be said of Pyorrhea just as of 
other dental diseases—viz: “teeth which 
cannot be freed from discomfort and in- 
fection should be extracted.” 

To be able to diagnose and prognose 
regarding a tooth or teeth affected with 
pyorrhea demands quite a fund of ability 
and experience on the part of the opera- 
tor, and even then, events often prove 
that errors have crept into our decisions. 

The operator—after long clinical ex- 
perience and close observation—can 
more clearly come to a correct decision 
and his opinion is worth more than he 
who argues from a theoretical stand- 
point solely, and yet the experienced 
clinician often is floored because of the 
Protein causes, symptoms, and environ- 
ments of this There are so 
many factors leading to success, and so 
many factors leading to failure in Pyor- 


disease. 
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rhea treatment, that close study of each 
case is demanded of the operator. 

The “contra-indications” in treatment 
are many. 

1st. If a tooth has no remaining nor- 
mal attachment it should be removed. 

2nd. If the pocket or pockets extend 
to the apex of a tooth or teeth the pulp 
usually is involved—and the root is in- 
dented with absorption. This condition 
contra-indicates treatment and extrac- 
tion is advised. Operators often excise 
the root end when this condition exists, 
but the writer’s experience in this opera- 
tion does not encourage. The per cent 
of failures to bring about perfect health 
about an excised root is too great. 

To ascertain whether Osteo-clasis has 
burrowed the root, can usually be de- 
termined by delicate but rigid probes, or 
by the X-ray. 

3rd. Antrum involvent. infre- 
quently Pyorrhea pockets extending to 
the apex of bicuspids and molars in the 
Superior Maxilla result in death of the 
pulp and subsequently is found abscess 
of the maxillary sinus. 

This condition in Pyorrhea demands 
the removal of the tooth for there has 
been too long continued disease to hope 
for successful treatment. 

There are other “contra-indications” 
but which do not necessarily demand the 
sacrifice of involved teeth such as: 

Ist. Teeth having no _ antagonists. 
Such teeth on account of non-use fall a 
prey to disease rapidly—yet can be suc- 
cessfully treated by supplying antag- 
onists and by unusual hygiene care. 

2nd. Nasal Catarrh increases the dif- 
ficulty of treatment, is often caused by 
Pyorrhea and no doubt Catarrh at times 
is the inception of Pyorrhea. Treatment 
must be with the aid of the Rhinologist. 

3rd. Auto intoxication from over-eat- 
ing greatly increases the difficulty of 
successful Pyorrhea treatment. Indeed 
the author has often found the utter 
hopelessness of treatment in pronounced 
cases of this kind, for “once a glutton 
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always a glutton” is a pretty fair state- 
ment. 

Some “contra-indications” are not dis- 
covered until some weeks or months aft- 
er treatment is instituted, viz: lack of 
cooperation on patient’s part. There is 
no more radical contra-indication than 
the lack of the patient’s cooperation. 

Neglect of mouth sanitation which has 
gone on from childhood to adult life— 
and which is the prime cause of Pyor- 
rhea, is very difficult to correct, many 
times quite impossible, especially with 
men. Pride sometimes sways the wom- 
an into change of habit but if improve- 
ment is not seen, continuation of the 
treatment is contra-indicated. 

Your committee, in asking me to speak 
upon this subject, have also said, “to in- 
clude statements having reference to 
the various suggested remedies, includ- 
ing emetine.” 

It may be said that request embraces: 

1st. Vaccine treatment, either with 
Autogenous or Stock vaccines. 

2nd. The emetine treatment either 
locally or hypodermically, 

3rd. The Succinimid of Mercury treat- 
ment. 

4th. The Dunlop treatment. Regard- 
ing the Vaccine treatment I think my 
hearers would justly criticise, if I re- 
peated my opinion given of vaccine treat- 
ment for this disease which I gave at the 
Rochester meeting. These opinions have 
not been changed or but little modified. 

Regarding treatment by Emetine Hy- 
drochloride. After trial and observation, 
I do not dignify it, by ascribing to it any 
virtue whatever. 

About the treatment with Succinimil 
of Mercury, I know nothing, practically. 

The Dunlop treatment seems to the 
writer to be entirely empirical, an1 
hasty empiricism at that. The science 
or logic of this treatment seems to halt. 

The writer for nearly 40 years has ob- 
served the wonderful results attained 
by careful and persistent surgical and 
local treatment, (at times re-enforced 
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with specific systemic treatment by the 
the patient’s physician to remove con- 
stitutional hindrances resulting from 
faulty metabolism), and needs no doubt- 
ful psychological assistance in the treat- 
ment of 

PYORRHEA ALVEOLARIS. 

The “key note” of treatment is, and 
the writer thinks, ever will be, to re- 
move out of nature’s way every one of 
the manifold local causes for this con- 
dition. Sir Horace Plunket says: 

“The time has come when mischievous 
subordination of physiology to psychol- 
ogy should be ended.” “And that the 
inculcation of faith in nature’s healing 
processes is a safer and surer road to 
health than psycho-therapy, or serum 
therapy, with the vista of illusion, ani 
the opportunity for professional charla- 
tanry which it opens up.” 

Summing up the “various suggested 
remedies, including Emetine,” which your 
committee asked me to notice, I think 
it would be very well to recall that in 
times past our profession has paid a 
fearsome price for some “gold brick” 
which soon had the gilding rubbed off, 
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and to scrutinize carefully supposed sure 
cures and supposed vital facts which 
have been showered upon us by apostles 
of the “Shedding of Knowledge.” 

The following quotation from “Life” 
is apropos: 

“Sometimes boys throw mud at the 
side of a barn, and as long as the mud 
remains plastic it holds to the wood 
fairly well; but when the sun comes out 
it dries and. crumbles and falls off, and 
the next shower removes all traces of it. 

That side of a barn is a good deal like 
our minds, and the boy may be likened 
to the modern maker of knowledge. In 
these days we are pelted pretty hard by 
plastic facts, but few of them stick. Per- 
haps, after all, this is a healthy dispen- 
sation of Providence which enables us to 
shed knowledge. Suppose we were 
obliged to retain all the “vital” facts 
that were thrown at us. What an intol- 
erable burden!” 

To this quotation I might add, that 
the “various suggested remedies, includ- 
ing Emetine” would not only be an “in- 
tolerable burden” to the operator but a 
step to insanity for the patient. 


THE GENERAL PLAN OF THE PROPOSED WORK 
AT THE EASTMAN DISPENSARY. 


By Harvey J. Burkhart, D.D.S., Rochester, N. Y. 


(Read before the National Dental Association at Its Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


saries, except those connected 

with colleges, are of recent origin. 
School Clinics have been conducted in 
several cities, but all more or less under 
varying conditions. It has not been pos- 
sible thus far to bring about a stand- 
ardization of methods or equipment, as 
is the case with dispensaries connected 
with medical schools and hospitals. Ev- 
ery dispensary has had to blaze its own 
trail subject to the various local condi- 
tions. There are a number of clinics 
scattered about the country that have 
been and are doing good and satisfactory 
work, but many of them are handicapped 
by lack of equipment and funds. 

The Forsyth Dental Dispensary of 
Boston and the Rochester Dental Dispen- 
sary are fortunate in having at their dis- 
posal ample means to carry on the work 
of educating the public to a proper reali- 
zation of the need for dental treatment, 
and to be able to render such service as 
may be required. 

The business of playing the role of 
prophet is an uncertain one. It is not 
my intention to promise definite results 
along any particular line, but to tell you 
something of our hopes and aspirations 
and with the permission of this associa- 
tion, I shall be glad to appear before you 
annually and_ give an account of the 
progress of the work. 

You will be interested to know that a 
complete survey of the mouths of the 
children of Rochester will be made dur- 
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ing the coming autumn, under my direc- 
tion, and with the assistance of the mem- 
bers of the Rochester Dental Society, 
we propose to make as real a survey as 
possible for the purpose of recording for 
clinical and other observations the exact 
conditions present in 1916. A survey 
will be made every year so that compar- 
isons may be made between the condi- 
tions now and in subsequent years for 
the purpose of ascertaining the value of 
the services rendered. 

The magnitude of the undertaking is 
appalling, with 35,000 children in the 
public schools and 15,000 in the paro- 
chial schools and institutions, but this 
work must be done in order that accu- 
rate and reliable data may be at hand 
with which to prove to people of means 
and municipal authorities, the need for 
this work. 

This institution was founded and en- 
dowed by Mr. George Eastman for the 
sole purpose of devising ways and means 
to demonstrate the value of preventive 
dentistry. At no time will this be lost 
sight of, and while various activities will 
be carried on, it is the intention that all 
will work in harmony with that basic 
and fundamental object in view. I shall 
not take your time to describe the execu- 
tive department of the institution, except 
to tell you that there are thirteen public 
spirited citizens in Rochester, not includ- 
ing Mr. Eastman, who are the directors 
of the Rochester Dental Dispensary and 
who were sufficiently interested to pledge 
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$1000 a year each for six years to carry 
on the work. You will also be interested 
to know that the municipality of Roches- 
ter agreed to appropriate $20,000 a year 
for five years for the cleaning of the 
teeth of the children in the _ public 
schools. 


BUILDING ARRANGEMENT. 


The interior arrangement of the build- 
ing, while necessarily following in some 
particulars the Forsyth Dental Infirm- 
ary of Boston and dental college and 
hospital infirmaries generally, will have 
many and new and unique features, 
and so far as Mr. Eastman and the man- 
agement can make it, will employ and 
embody the very latest thought and ap- 
pliances to make this the most efficient 
institution of its kind in the world. 

You may be interested in a brief de- 
scription of the arrangement of the 
building. The heating plant will be 
housed in a small building at the rear. 
The basement will contain the necessary 
locker, rest rooms and showers for the 
permanent staff of operators on the east 
side, and women on the west side, lunch 
room and kitchen, supply and janitor’s 
rooms. On the main floor will be found 
the children’s waiting, examination and 
cloak room, trustees’ directors and exec- 
utive clerks’ rooms and officers’ research 
laboratory, museum and library and a 
large lecture room. 

One side of the mezzanine floor will be 
used for X-Ray and photographic work, 
and the other for a hospital for babies or 
very young children requiring oral sur- 
gical attention. 

On the top floor in the center will be 
located the general dental operating 
room, on the west side the extracting 
and orthodontia departments, and on the 
east side the surgical preparation, ope- 
rating and recovery rooms, and every- 
thing necessary to make this an efficient 
and complete children’s hospital for the 
work contemplated. 


DENTAL OPERATING INFIRMARY. 


The family of the late Frank Ritter, 
will, as a memorial to him contribute an 
equipment for the dental infirmary, 
which will be placed especially for this 
institution. With the assistance of 
trained expert engineers from the Ritter 
Dental Company, units will be devised 
which will represent the latest type of 
dental appliances. 

Operators will have complete outfits of 
instruments, and the necessary accesso- 
ries, including an individual sterilizer at 
each chair. They will be held strictly 
responsible for its proper care. Their 
work will be carefully supervised, so 
that patients and the public may be as- 
sured that the operations performed in 
the infirmary will be well and properly 
done. The training which recent gradu- 
ates from college may obtain will be of 
much value to themselves and the public 
when they enter private practice. 

The work in the dental infirmary will 
consist of filling teeth and roots with 
plastic fillings, the removal of tartar and 
cleaning of the teeth; the making of 
splints for fractured jaws and appliances 
for regulating teeth, and such other work 
as would be performed in any properly 
equipped dental office. Operations will 
be done by a carefully trained staff of 
paid assistants who will have the bene- 
fit of the advice and assistance of a 
visiting staff and prominent local dental 
and other specialists, who will donate 
their services for this purpose. 

An important part of the work to be 
done in the infirmary, will be the atten- 
tion which is proposed to be given to 
root canal work. A special department 
will be organized for this work, and an 
opportunity given to test the value of the 
various methods of root canal treatment. 
The hope is indulged that with the clini- 
cal opportunities and advantages pre- 
sented for study and _ observation, 
that many perplexing questions may be 
solved. 

In the work of organizing the staff of 
the Dispensary I am confronted with a 
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problem which is of vital importance to 
all institutions of this kind. I refer to 
the matter of obtaining operators for 
the Infirmary who appreciate the value 
and responsibility of the position. There 
appears to be among young men with 
whom I have conversed an utter lack of 
the proper professional spirit which 
should be a part of the make up of re- 
cent graduates in order to fit them to 
carry on their work to the best advant- 
age to themselves and their patients. 
I regret to say that the first question 
usually asked by a prospective opera- 
tor is “how much money is there in it.” 
It appears with few exceptions, that the 
money consideration is first and fore- 
most in their minds. The great value to 
themselves of a post graduate course and 
the opportunity for study, are lost sight 
of in the mad rush to accumulate a com- 
petence immediately. 

It is a well known fact that with the 
limited time at the disposal of colleges 
operating under a three year course 
there is not the opportunity or time for 
teaching of the practical branches as 
they should be taught, and with few ex- 
ceptions graduates might profitably 
spend a year or more in post graduate 
work. I have not arrived at the conclus- 
ion hastily, but after mature considera- 
tion and observation, extending over a 
considerable period of years, we hear 
much about considering ourselves on 
equality with medical men, but until 
our young men become sufficiently inter- 
ested in their work to be willing to car- 
ry on their studies after graduation, the 
less said about that the better will it be 
for the dental profession. 

The responsibility for this state of 
affairs belongs in no small degree to the 
teachers in our dental schools, and they 
should lose no opportunity to impress 
upon the minds of the students the nec- 
essity for more practical experience after 
graduation. Colleges cannot be expected 
to guarantee that every graduate shall be 
a finished operator, but they can do much 
more than they have done to awaken 


their students and endeavor to impress 
upon their minds the advantages to 
themselves, and their patients, of the sat- 
isfaction to be gained by the rendering 
of real and true service, without regard 
always to financial consideration. 


X-RAY DEPARTMENT. 


An X-ray department with proper 
photographic equipment in charge of 
a competent operator, will be one 
of the useful and attractive features of 
the institution. It will be placed at the 
disposal of those in general practice and 
the cost of making photographs greatly 
reduced. This will mean much, not only 
to operators but patients who will be the 
chief beneficiaries, by having a_ place 
where the work may be done at a moder- 
ate cost. 

The research laboratory will be an im- 
portant part of the institution, Opportunity 
will be given to members of the dental 
profession and others to carry on their 
studies in conjunction with the regular 
staff of the dispensary. The research de- 
partment will be conducted along ration- 
al and practical lines, It will not be used 
to exploit theories and fads, but an en- 
deavor made to learn the truth and ap- 
ply the discoveries in a practical man- 
ner. The museum and library will be 
placed at the disposal of the dental pro- 
fession, and provide a place for study 
and reference work. 


LECTURE ROOM. 


The lecture room will fill a long felt 
want for the dental profession in Roch- 
ester. Lectures will be delivered here to 
children, parents and the public, on mat- 
ters relating to the care of the teeth, 
oral hygiene and prophylaxis, by expert 
dental practitioners and teachers, who 
are competent to entertain and instruct. 
The local dental societies will make it 
their meeting place, and by that close 
community of interests which it is hoped 
to establish, much benefit will be derived 
by the public and the profession. 
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NEED FOR DENTAL HYGIENISTS. 

It is not possible at this time to pre- 
dict the far reacuing effect, importance 
and value which will result from the em- 
ployment of dental hygienists, but I have 
no hesitation in giving it as my personal 
opinion that their proper employment 
will be so satisfactory and beneficial that 
there will be a universal demand for 
their services. Dental Hygienists will 
give particular attention to oral hygiene 
and prophylaxis, and it will be the most 
important part of their work. 

The need for properly educated dental 
hygienists is very great. While their em- 
ployment in dental offices is desired by 
many, the services which they can ren- 
der in public institutions, and particu- 
larly the schools, will be of far more im- 
portance to the public. It is difficult to 
place an estimate upon their value, and 
the influence which they will exert for 
good in the instruction they will give 
children in the care of the teeth, the re- 
moval of tartar and the proper mechani- 
cal cleaning of the mouth. The employ- 
ment of medical inspectors and trained 
nurses in public schools is generally ap- 
proved, and has been of great value in 
the preservation of the health of the chil- 
dren, and the additional dental hygienist 
to the staff will prove equally beneficiary 
and satisfacory. 


HYGIENISTS SCHOOL. 


On October 1st there will be establish- 
ed in connection with the Dispensary a 
school for the training of dental hygien- 
ists. The length of the course will be 
eight or nine months, and it is the pur- 
pose of he managers of the school to pro- 
vide facilities for the proper teaching of 
the young women in oral prophylaxis and 
hygiene, Full time and paid instructors 
will be employed, and the course will 
consist of lectures in anatomy, physiol- 
ogy, chemistry, bacteriology, history, san- 
itation, hygiene, diatectics, etc., practical 
demonstration and instruction in the prop- 
er use of instruments and to perform the 
various operations of removing calcareous 


deposits, the cleaning of teeth, and the 
restoration of the mouth to a healthy 
condition. The work of the school will 
be supervised by a competent staff of 
expert operators and experienced prac- 
titioners of dentistry. 

The la, which will go into effect Sep- 
tember 1, 1916, provides very strict reg- 
ulations for the government of the dental 
hygienist; and it also makes it obligatory 
upon an operator employing a hygienist 
to see that she does nothing except just 
what the law provides; namely, that she 
do nothing except to remove tartar from 
the free margin of the gum and use or- 
dinary means of removing tartar from the 
teeth. Any practitioner of dentistry who 
employs a young woman to do anything 
more than that will have his license re- 
voked. It can be done very easily. That 
provision was put in to remove the ob- 
jection which has been raised by so many 
practitioners against the employment of 
a dental nurse or “dental hygienist,” 
which | prefer to call it. 

By legislation enacted during the year, 
the Regents were permitted to appoint a 
Commission of seven, eight or nine men 
to prepare a course of study that would 
be comprehended by the children, start- 
ing from the first grade up. Each per- 
son appointed on that Commission is 
supposed to be an intelligent and educat- 
ed man in his specialty. The members of 
the Commission are to be members of the 
various professions, and there is a rep- 
resentative of the State Board of Health 
and the State Commissioner of Health. 
Practically every branch of the healing 
art will be represented on that Com- 
mission that is to devise this book of 
instructions and information for the use 
of children in the common schools. 


OBJECTS OF DISPENSARY. 


There appears to be a vague and in- 
definite idea in the minds of the public 
with regard to the real objects and pur- 
poses of the founder of the dispensary, 
and those associated with him. It is 
Mr. Eastman’s hope, first and foremost, 
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that an opportunity will be presented 
here for the proper care and treatment 
of all defects, diseases and deformities of 
* the mouth, teeth, throat and nose of all 
the children in Rochester. No child in 
this city—from the time of the eruption 
of its first tooth, or the baby wi’. a cleft 
palate or hare lip, to the ch‘id, say of 
14 years of age, need go without dental 
or surgical treatment when required. 

It is also the intention and hope of 


Mr. Eastman, the board of trustees and 


all those connected with this project, 
that an opportunity will here be afforded 
to teach the children the value of and 
how best to care for their teeth; the 
teaching of oral hygiene and prophylax- 
is; orthodontia or correcting of irregular- 
ities of teeth; the placing of children un- 
der proper observation during the differ- 
ent stages of development, using every 
means to prevent abnormalities, espec- 
ially in the development of the jaws, ar- 
rangement of the teeth, the nose, throat, 
face and head operations for the removal 
ef tonsils and adenoids, hare lip and cleft 
palate. It is planned that there shall be 
a careful examination of the mouths, 
teeth, nose and throat of all children at- 
tending school, and the results of those 
examinations carefully recorded. Dupli- 
cate copies indicating the work that 
should be done will be given to, or trans- 
mitted to the parents of the child, who 
are able to employ regular dentists. A 
follow-up scheme will be devised and an 
endeavor made to impress upon reluctant 
and careless parents the necessity of cor- 
recting the various defects observed. 


CORRECT DENTAL HABITS. 


It is not planned to do the ordinary 
relief or rescue work usually done in 
medical and dental colleges and infirm- 
aries, but to bring the baby erupting its 
first tooth in direct relation to the insti- 
tution and that relation continued for 
twelve or fuurteen years with the hope 
that by this method much of trouble and 
suffering arising from early neglect, may, 
by prompt mechanical and other means, 


be greatly relievel or removed. The in- 
culcation in the minds of the children of 
the necessity of the proper use of the 
tooth brush, and other means for keeping 
the mouth healthy, the value of the pres- 
ervation of their teeth as one of the nec- 
essary things in the mastication of the 
food to prepare it for digestion, will have 
much to do in the formation of habits 
that will remain with them, and be of in- 
estimable benefit thru life. 

Those in charge of the work of the dis- 
pensary will have a wonderful opportun- 
ity to note the value of the means em- 
ployed in the treatment and correction of 
troubles about the mouth, and should be 
able to demonstrate the importance anJl 
value of preventive dentistry. It is the 
opinion of experienced practitioners in 
the medical and dental professions, that 
in preventive medicine and dentistry 
there is held out the hope of the greatest 
relief and good to humanity. 

The work done in this dispensary will 
be of far reaching importance, the effect 
of which will not only be observed lo- 
cally, but thruout the state and nation, 
by reason of the interchange of ideas be- 
tween institutions of a like character. 
The 700,000 school children in this state 
will be benefited. The educational auth- 
orities in the contemplated preparation 
of a scheme of study for use thruout the 
common school course, will include its 
teaching, such knowledge as a child 
should have with reference to the proper 
care of the body, and what is essential 
to promote good health. In devising this 
scheme the physicians and dentists of 
Rochester will no doubt be consulted and 
have much to do with the preparation of 
the course of study. 


CARE OF THE TEETH. 


The necessity for the care of the teeth 
must be apparent to you from the result 
of the examination of the teeth of eight 
thousand children in a city where there 
is medical and dental supervision. It 
was found that 96 per cent of the chil- 
dren had defective teeth; 58 per cent of 
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their permanent teeth were decayed; 62 
per cent between eight and nine years 
of age required attention, and 30 per cent 
had lost the sixth year molar, the most 
important masticating tooth in the 
mouth; 75 per cent of the children ex- 
amined did not use a tooth brush. The 
figures just quoted tell their own sad 
story of pain and suffering. 

The surgical work to be done in the 
dispensary will consist of the removal 
of adenoids and tonsils, hare lip and cleft 
palate operations. The laity is quite fa- 
miliar with the former, but has an imper- 
fect knowledge of the great number of 
cases of the latter, and the wonderful 
field that will be opened for the doing of 
good by providing proper means and a 
place for doing this work. In cases of 
hare lip and cleft palate very satisfactory 
results are obtained when children can be 
operated upon within two months after 
birth. No work that can be done will be 
more humane or add more to the com- 
fort and happiness of the child and par- 
ents than the early operation for cleft 
palate and hare lip. 

The economic side of the question is 
recognized in this city by the appropria- 
tion proposed to be made the dispensary 
by the city authorities for the care of 
the teeth of the children, Those connect- 
ed with schools and boards of education 
can tell you of the large extra expense 
for the education of defectives and re- 
peaters, much of which expense could be 
saved by early and proper attention to 
the health of the children. 


TALKS AND LECTURES. 


The talks and lectures to be given to 
children and parents will be educational 
in character and designed to teach those 
things which will be useful and helpful 
in raising the standard of efficiency. It 
is not necessary to tell you that a sick 
child, or one with a diseased nose or 
throat, or toothache, is far from being in 
a position to do its work, or take its place 
by the side of one in good health. Mr. 
Eastman’s main object in making his 


magnificent contribution was to give ev- 
ery child in Rochester a fair chance. No 
child in Rochester need suffer, because 
there is no money in the family with 
which to pay for the professional ser- 
vices required. The opportunity will be 
given to a man with a family, earning a 
small wage, to have his children receive 
care and attention in the relief of their 
sufferings, and the doing of necessary 
operations, thereby placing them on an 
equality with other children, and giving 
them a fair start in life’s race. 

The dispensary is designed for the ben- 
efit of the worthy poor children of Roch- 
ester, and all without regard to race, 
creed or color, may avail themselves of 
its benefits. It may interest you to know 
the plan which will be followel in de- 
termining who are eligible to receive 
treatment. While a definite scheme has 
not yet been adopted the board of trus- 
tees will probably decide upon a certain 
per capita of earnings for a family to 
permit them to become beneficiaries of 
the institution. For example, if the earn- 
ings of the father and other members 
of the family amounted to more than $3 
or $4 per week for each member of the 
family, they could not receive the ben- 
efits of the institution, but must employ a 
regular practitioner. The income of the 
families and worthiness of those seeking 
relief will be determined by social work- 
ers and inspectors, or those connected 
with institutions, churches, social wel- 
fare workers, etc. 


: NOMINAL FEES. 


Children will be charged a small fee— 
perhaps five cents for each operation, but 
this wil! not prevent those who are found 
absolutely destitute from having work 
done and some plan will be devised for 
taking care of these. 

The object of a small charge is to 
teach a child that the service is worth 
having, to preserve his self-respect, and 
most of all to avoid the semblance of 
anything that would partake of the na- 
ture of pauperism. Under this plan every 
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child will be on the same level with 
every other child, and should feel no re- 
luctance about accepting the benefits of 
the dispensary. 

Time will not permit me to refer to 
many of the details of the proposed work, 
as fully as their importance warrants. 
It is not my purpose to make extravagant 
predictions of the results which it is 
hoped to attain, but simply to tell you 
that the dispensary will be‘ conducted 
along practical and rational lines, with 
the firm expectation that practical results 
will be obtained which will be for the 
lasting benefit of those who will be its 
beneficiaries. 

The building which will be erected to 
house the Rochester Dental Dispensary 
will be erected for practical utility in 
preaching the gospel of good health and 
good teeth. It will, so far as possible, 
be a school house for teaching the chil- 
dren the value and care of their teeth. 
It's work will be educational along many 
lines, with the hope that parents and chil- 
dren will be benefited by the advice and 
instruction which will be at their dis- 
posal. The woeful ignorance of the pub- 
lic with regard to the simple rules for 
preserving the teeth is appalling, and 
makes the people an easy prey to quacks 
and charlatans. Now and again new rem- 
edies are placed upon the market and her- 
alded from one end of the land to the 
other as a sure cure for all diseases ‘of 
the body. New ailments or old ones un- 
der new names are exploited to put dol- 
lars into the pockets of mercenary physi- 
cians and dentists, without any adequate 
or proper return to the patient. 

It is a well recognized fact that the 
mouth is a great breeding place for the 
various germs of disease, and that the 
filling of various cavities in the teeth, 
the treatment and filling of roots, and 
curing of abscesses about the teeth and 
gums removes very prolific sources of in- 
fection. The constant absorption of pois- 
ons from abscessed or ulcerated teeth af- 
fects the general health, and it will be 


our endeavor to prove that a healthy 
mouth is essential to good health. 

This institution will have done much 
to justify the wisdom of its founder, if 
thru the educational propaganda which 
it will conduct, the children and_ pub- 
lic may be taught plain simple rules of 
health, so that they may be able to avoid 
by preventive measures some of the ills 
of life, and by increased education dis- 
criminate between the good and bad in 
medicine and dentistry. 

The desire to do his utmost for the 
alleviation of suffering, to make child- 
hood more happy and pleasant; to more 
properly fit the child for life’s battles, 
and, above all, his intensely human feel- 
ing and wish to do good, have been the 
controlling reasons which animated the 
modest and unassuming gentleman who 
is the founder of this beautiful and splen- 
did charity, All who have experienced 
the misery of a pain from toothache and 
earache in early childhood and those who 
have been wakened by their children in 
the small hours of the night with sobbing 
and crying from pains more intense and 
excruciating than any others, will bless 
the day when preventive dentistry re- 
moves from innocent childhood the suf- 
ferings which have come down thru all 
the ages. 


Discussions. 
Herbert L. Wheeler, D.D.S., New York City. 


Mr. Chairman and Fellow Members of 

the N. D. A. 

Dr, Burkhart has made such a complete 
survey of the situation that it is not nec- 
essary for me to say much, and I shall 
not detain you long. 

There are some things in his paper that 
I would like, however, to enlarge upon 
slightly. He spoke of the survey which 
they propose to carry on in the schools 
of Rochester. That is a splendid idea. 
Some years ago, when I had more time 
for this work than I now have, I secured 
the privilege from the Department of Ed- 
ucation of New York City to make a sur- 
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vey of some twenty schools, having over 
40,000 children; and I found it impos- 
sible to secure dentists that would give 
the time to this work, which for that reas- 
on fell thru, much to my chagrin. This, 
however, did not prevent my impressing 
upon the Department of Health of New 
York City the necessity for dental ser- 
vices; and at that time we secured the 
dental services of twelve dentists in the 
Health Department of New York City 
which has done such magnificent work 
since. 

I wish also to call attention to this 
magnificent institution which Rochester 
is to be so fortunate as to secure. Roch- 
ester, aS you probably know, has had 
free dental service for the poor an 
needy in the public schools longer than 
any other city in America; and I be- 
lieve that the statement is correct that 
the Rochester free dental service is the 
oldest in this country, and at least the 
oldest that has been continuous. 

I want to impress upon you my belief, 
founded upon no little experience, that 
the ability to secure the attention, the 
interest and financial support from men 
like Mr. Eastman came about thru the 
self-sacrificing and honest work of the 
dentists in Rochester shown in the very 
practical way of attending to the neces- 
sities, common every-day working neces- 
sities of looking after the mouths of the 
children of that city.. It did not come 
about by much talk and much writing in 
the public press without a solid founda- 
tion along with it to show that the state- 
ments were based upon a certainty. I be- 
lieve that the same thing can be said of 
the Forsyth Institute, of which I know 
something of the beginnings that resulted 
in that magnificent institution. 

Another thing of which I wish to refer 
momentarily is the question that Dr. 
Burkhart brought up when he spoke of 
the difficulty of finding young men who 
would appreciate the privileges and pos- 
sibilities that were open to them in 
institutions of this kind for acquiring larg- 
er experience and practice before they 


entered upon actual work as a dentist in 
private practice. 

It is my fortune to hold a position in 
connection with the Bellevue and allied 
hospitals in New York City which enables 
me to make recommendations for the ap- 
pointment of seven dental internes an- 
nually, Now when I say “dental internes”’ 
I mean young men who have received a 
dental education and who are appointed 
to the infirmary staff of the Bellevue and 
allied hospitals. They receive their ap- 
pointment on the same plane exactly as 
the medical internes, They receive their 
board and ‘lodging, their hospital cloth- 
ing and their laundry. Their privileges 
as dental internes are identical with the 
privileges enjoyed by the medical in- 
ternes; besides they receive a certificate 
at the end of the year that they served 
for that period in the hospital. I am a 
teacher in a school where I teach some 
500 students, 130 to 200 in a class; and 
you would think that I could get more in- 
ternes than I could possibly use; but 
this, gentlemen, is not the fact. They 
do not appreciate, notwithstanding all 
the talking that I do, the value to them- 
selves in the opportunity for increased 
knowledge ‘that such an appointment as 
dental interne means, and which you can 
appreciate when I tell you that in Belle- 
vue alone we have over 150 cases of frac- 
tured jaw yearly which are treated by 
the Dental Department alone, and that 
our power is such in the dental service 
that they cannot discharge a _ patient 
from that immense hospital, except from 
the prison ward upon order of court, or 
from wards where contagion exists, if 
the Dental Department says that that pa- 
tient must be retained until the necessary 
service in the mouth is completed. We 
have that much power. The dentist is on 
the same plane and enjoys the same priv- 
ileges as the physician. Yet I find it 
difficult to get proper, intelligent and 
conscientious young men to fill these sev- 
en positions. I want to say that if there 
are any men here connected with teach- 
ing institutions where you have ambitious 
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young men who wish opportunity such as 
I have spoken to you, about, I. shall be 
very glad to have them communicate with 
me, and that I can secure the oppor- 
tunities I have described for the right 
type of young men. 

In order to show you how far I go in 
this and that under no circumstances 
have I ever been partial even to students 
of our own College, I will state that the 
present seven internes comprise two stu- 
dents from our own school, three from 
Tuft’s Dental School and two from the 
University of Pennsylvania. 


The work that will be done in an in-_ 


stitution like this which has been de- 
scribed to us by Doctor Burkhart, repre- 
sents no greater usefulness to the public 
than to the dental profession;for if there 
is any one thing that is needed at the 
present time in the rank and file of our 
profession it is that the dental profes- 
sion must stand on the same plane and 
share equally in the confidence of the 
public as the medical profession; and it 
must be willing to accept ani fulfill the 
same responsibilities that the medical 
profession takes. If it will take the re- 
sponsibilities that the medical profession 
takes it must also be willing ‘to sacrifice 
the time and the energy to learn the sci- 
entific side of the profession as well as 
mere ability to use the fingers. 

There is a grand opportunity now op- 
ening to the dental profession which is 
quite apart from the ability to do mere 
mechanical work. A splendid opportunity 
is open to us in hospitals and infirmaries 
to exemplify the relationship of the mouth 
to general disease and to general patho- 
logical conditions as such, We must con- 
stantly keep posted on these lines; we 
must be familiar with all the new discov- 
eries in physiology, pathology, bacteriol- 
ogy; and with all the remedies, meth- 
ods and appliances that may contribute 
to the service of our profession for the 
benefit of humanity; and all of which is 
bound eventually to increase the mental 
power and grasp, and the intelligence and 
general standing of the profession in the 


estimation of the public, just as a course 
in the gymnasium increases your physical 
welfare. It cannot help it. And for that 
let us all be thankful; and the things 
that have brought about these possibili- 
ties, or one of the things, along with the 
Research Department and other things of 
that kind are these institutions such as 
have been described in Rochester, of 
which we now have two. May the day 
come when we will have one in every 
city of any size. 
(Applause.) 


Wm. W. Belcher, D.D.S., Rochester, N.Y. 


As the writer has been so closely iden- 
tified with the work of the establishment 
and conduct of the free dental dispensary 
movement in Rochester, he suffers from 
a lack of perspective and with all respect 
to the Chairman who made the selection, 
the least suitable person to intelligently 
discuss such a paper. 

The essayist has touched on the expect- 
ed activities of the new Dispensary and 
in so doing has given a too brief mention 
of the fact that in Rochester we will have 
a combining of the best points in the 
Forsyth and the work of Dr. Fones at 
Bridgeport, Conn. 

The amount of money appropriated by 
the city of Rochester, $20,000.00, is to pay 
for the service of a trained corps of lady 
hygienists who will give prophylactic 
treatments to all public and parochial 
school children in the first five grades, 
combined with lectures on oral hygiene, 
tooth brush drills, and examination and 
treatment three or four times each year. It 
is expected that much preventive work will 
be accomplished which will remove the 
need of service at the central dispensary. 

The city of Rochester is in the happy 
position of having a well organized body 
called The United Charities, which is a 
clearing-house for information as to the 
worthiness of all applicants for free 
service or aid. Forty different organiza- 
tions, including churches, aid societies, 
and such bodies as the Rochester Dental 
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Society, are members, and freely furnish 
information which is tabulated and sup- 
plied to the different organizations, If 
necessary, special investigation is made 
and a report forwarded to inquiring mem- 
bers as to the worthiness or unworthiness 
of each applicant, and this dispensary 
abuse is obviated in a degree. 

In the good old days, the physician in 
the small place, at least, had a feeling 
that he was a public servant and it was 
his duty to respond to any call whether 
he received compensation for it or not; 
to refuse a call from a poor patient was 
a sin which could hardly be forgiven. 

Today, with the growth of our large 
cities, the endowed hospitals, and dispen- 
saries, the increase of specialties, the de- 
velopment of the trained nurse and the 
various social agencies, all this has 
changed. The old-fashioned kindly feel- 
ing has passed away, and except for dis- 
tinctly personal reason practitioners re- 
fuse service to undesirable unremunera- 
tive patients. The feeling of respect and 
confidence in the physician, aye, and even 
the dentist, is rapidly disappearing, and 
he is regarded by an increasing number 
as one who is likely to take advantage of 
their necessities. 

As a result, only the very poor who go 
to the public hospital or dispensary, or 
the very rich, receive the best medical or 
dental service. 

The essayist has stated that with the 
head of the family receiving a wage of 
$3.00 to $4.00 per individual per week, 
service would be refused at the Rochester 
Dental Dispensary. In the line of recent 
investigation, it would seem that this 
would shut out many deserving families. 

The following extract is taken from a 
recent article by Borden S. Veeder, M. D., 
St. Louis, appearing in the issue of July 
8th, 1916, Journal of the American Medi- 
cal Association: 

“In an attempt to meet the results of 
economic conditions, persons are often 
forced to accept private charity for what 
in reality is society’s duty as a whole, and 
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properly should be a burden of the state, 
It should not be necessary for a few in- 
dividuals and the medical profession as a 
whole to bear the burden of these eco- 
nomic conditions. In the older cities and 
countries of Europe, it is well recognized 
that the state must care for those persons 
who are ill and improvident, and various 
types of industrial, health, and unem- 
ployment insurance associations have 
been devised. 

“In America, we are rapidly coming to 
this point of view, and in January, the 
present year, a bill was introduced into 
several of the State Legislatures thru 
the efforts of the Social Insurance Com- 
mittee of the National Association for 
Labor Legislation specifying compulsory 
health insurance for all families earning 
less than one hundred dollars a month. 
Within the next few years, it is expected 
that such a bill will undoubtedly pass 
many of our State Lezislatures, and un- 
til some such form of insurance is estab- 
lished, the free clinic is apparently the 
only solution of the problem which will 
furnish an efficient type of service at the 
lowest possible cost to those persons 
who are deserving of free treatment. 

“In setting a financial standard, there 
is a certain minimum figure or income 
below which there can be no question as 
to the financial suitability of an applicant 
for treatment. In a broad aspect, this 
figure should be one which allows for a 
decent standard of living and includes 
adequate food, clothing, and shelter, for 
without these three things health will 
suffer and the race will undergo physical 
degeneration. 

“There are two methods of obtaining 
family budgets. One of these is to figure 
out theoretically the least a family of a 
given size could live on. This method, 
tho frequently used, is inaccurate. The 
second method does away with theory 
and ascertains the cost of living by tab- 
ulating the actual budgets or amount 
spent by families of different sizes. 

“In many respects the most valuable 
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study in this line was made by Chapin* 
nine years ago. Altho his actual figures 
are in many respects no longer of much 
value, because of the subsequent  in- 
crease in the cost of living, the method 
used has served as a model for subse- 
quent investigations. His figures are 
based on the so-called “normal fam- 
ily’ of five persons; a working man, 
the woman at home, and three children 
under fifteen years of age, and were ob- 
tained by compiling the actual figures of 
a large number of families in regard 
to the income, and the detailed expendi- 
tures for food, clothing, lodging, heat and 
fuel, insurance, health and sundries. His 
conclusions were that from $600.00 to 
$700.00 a year income is wholly inade- 
quate to maintain a proper standard of 
living; with an income of $700.00 to 
$800.00, a family can barely support it- 
self. His final conclusion is that an in- 
come of $825.00 a year is barely sufficient 
for the average family of five to main- 
tain a proper standard of living in New 
York City. 

“It is thus shown that a “normal fam- 
ily” is just able to eke out a normal liv- 
ing on $800.00, providing no emergency 
such as ill-health arises. These figures 
are for 1907, and since that time the 
cost of living has increased some 16%. 

“The New York State Factory Investi- 
gation Commission using Chapin’s meth- 
ods, and the New York City Board of 
Estimates, which studied the cost of liv- 
ing for unskilled laborers, recently issued 
reports, the conclusions of which are that 
$876.43 and $840.18, respectively, are the 
necessary income for the maintenance of 
the average family of five in the city of 
New York. A table is here given of the 
conclusions of these two reports and an 
itemized account of the expenditures. It 
includes $21.00 a year for health, physi- 
cians’ and dentists’ services, and medi- 
cine for five persons. It makes no pro- 


*NOTE—Chapin: Standards of Living Among 
Workingmen’s Families in New York City, New 
York, 1907. 


visions for savings, as the insurance is 
only burial insurance. 

“Cost of living for a normal family in 
New York: 


N. Y. S. 

Board Factory 
Items of Estimate Commission Average 
$380.00 $325.00 $352.50 
104.00 140.00 122.00 
Fuel and Light...... 42.00 20.00 31.00 
30.30 31.20 30.75 
22.88 35.60 29.24 
er 20.00 22.00 21.00 


“These figures are the yearly wage and 
are not based on a monthly or weekly 
earning, as it has been shown that in 
many cases the weekly wage must be 
20% higher to compensate for periods 
of unemployment. 

“An investigation made in New York 
City in 1910 of 745 patients, 672, or 90%, 
were worthy of free treatment. A recent 
similar investigation covering 1,881 pa- 
tients applying for admission to the Bos- 
ton Dispensary showed that only two per 
cent. were able to pay for the services 
of a private physician. A recent investi- 
gation at the Presbyterian Hospital in 
Philadelphia, showed that ‘abuse’ was a 
very minor factor (two per cent). 

“Washington University Dispensary, 
St. Louis, as a result of an investigation 
determined that but two patients in ev- 
ery hundred applying were not deserving 
of free treatment. To make an investiga- 
tion that is really worth while, it costs 
from thirty cents to fifty cents for each 
patient, and Washington University 
clinic spends nearly $100.00 a month in 
the matter of investigation to avoid this 
so-called dispensary abuse, which is 
somewhat larger than is spent by any 
other clinic in the United States for the 
same purpose.” 

In the foregoing quotation reference 
was made to the “abuse” of the dispen- 
sary in St. Louis; and in connection with 
that I may say that in St. Louis they had 
three dispensaries located in the negro 
section. When establishing the new 
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medical buildings, the university and col- 
leges were combined in one, and they 
discovered that the class of patients that 
were coming to this new dispensary were 
entirely a different class, who were ap- 
parently prosperous; further, the service 
that was being rendered was considerably 
more than three times the amount that 
had been given in the free dispensary; 
so that an attempt was made to find out 
what other cities had been doing as to 
investigating patients who came in for 
dispensary treatment. 

Only ten per cent. of our population is 
said to have an income of one thousand 
dollars a year, and it is clearly shown 
that a family of five with an income of 
less than this amount, cannot pay for 
medical or dental service. Only ten per 
cent. of the people in America are patro- 


nizing the dentist. Perhaps this is all 
that can really afford to do so under 
present conditions and circumstances. 
The higher dental fees are placed (and 
it would seem necessary to place them 
higher in order to provide the latest and 
best dental service) the fewer people 
are to be benefited. Certainly, if one 
is to avail himself of the best service of 
the dentist and physician he must have 
an’ annual income of several thousand 
dollars. 

Robert Grant, in an article that ap- 
peared in Scribner’s Magazine, a number 
of years ago, described a certain stage 
of poverty as follows: “You know the 
kind of family I mean, where the den- 
tist’s bill is an unexpected calamity.” 
Yes, we know them Robert; the woods 
are full of them. 
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AN INTERESTING STUDY OF TWO THOUSAND SEVEN HUN- 


DRED AND EIGHTY-SEVEN 


RADIOGRAPHS TAKEN FROM 


ONE THOUSAND ONE HUNDRED AND FORTY PA- 
TIENTS DURING THE YEAR 1916, IN THE DEN- 
TAL SECTION OF THE METROPOLITAN 
LIFE INSURANCE COMPANY. 


By Thaddeus P. Hyatt, D.D.S., New York City, N. Y. 


(Read before the Second District Dental Society of New York March 12, 1917.) 


is confined to those conditions which 

the radiographs show, and that it does 
not include any clinical findings, other 
than those which were necessary for the 
purpose of selecting teeth which were 
uncrowned and known to have devital 
pulps. Some may question the advisa- 
bility of using the term “infection,” as 
it is possible some other cause might 
have brought about the decalcified area. 
While this is undoubtedly true, the radio- 
graph does not show it. It also is true 
that the use of the term “abscess” might 
be questioned. The condition shown in 
the radiograph which this term is used 
to describe, may not in the strict scien- 
tific sense be an abscess, but it would 
need some other methods than that of 
the X-ray .to give this information. The 
same criticism is true in those cases 
called “no infection,” particularly, when 
applied to teeth with devital pulps having 
unfilled or imperfectly filled, roots. It 
is my firm belief that a great mistake is 
being made when we assume that no 
harm is being done because the radio- 
graph of a tooth with a devital pulp does 
not show an area of decalcification. The 
patient’s power of resistance may be 
low. Were the resistance high, there 
would be an effort on the part of nature 
to confine the influence to a circum- 


l MUST be understood that this study 


scribe and local area, and thus bring 
about sufficient disturbance which the 
radiograph would show. 

It must be understood that the terms 
used in this paper are not used in any 
arbitrary way, but only to explain con- 
conditions seen in the radiographs. 

All crowned teeth and those serving 
as abutments for bridges, as well as all 
teeth known to have devital pulps, were 
radiographed. As no clinical examina- 
tion had been made to ascertain whether 
all crowned teeth contained vital pulps, 
only those showing abscess, infection, 
perfectly filled roots, or imperfectly filled 
roots, are included under the heading of 
“teeth with devital pulps.” 

That all may have a clear understand- 
ing of what condition is meant as named 
in the various classifications, a definition 
and illustration is given of each.* 

Abscess—A well defined circumscribed 
decalcified area. (Figure 1.) 

Infection—A_ slightly decalcified area 
without any well defined line of demarka- 
tion. (Figure 2.) 

Unfilled Roots.—Those which do not 
show any root filling. (Figure 3.) 

Some of these roots may be filled with 
a preparation which does not show radio- 
graphically and they may be included in 


*These definitions are not offered to the profes- 
sion for adoption. 
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the class of crowned teeth with unfilled 
roots showing “no infection so they are 
not included in the study of “teeth with 
devital pulps.” 


Perfectly Filled Roots.—Those which 
radiographically they have been 
(Figure 4.) 


show 
filled to the apex. 


Figure 1. 


Imperfectly Filled Roots.—Those which 
show the roots only partially filled. (Fis- 
ure 5.) 

It has been thought wise to discard the 
use of such terms as “decalcified” and 
“inflamed,” which are so often used with 
or in the place of infection. 


Figure 2. 


three terms are frequently used in arti- 
cles and books upon dental radiography, 
we have failed as yet to find a definition 
which will define the radiographic differ- 
ences between these three conditions, 
nor have we seen any illustration of “in- 
flammation” which looked in any way 
different to those used to illustrate “in- 
fection” or “decalcified.” As it is not 
only possible, but highly probable, that 
any one of these terms may include both 


While all . 
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of the others, it has been thought best 
always to designate these conditions as 
“infection.” We shall, therefore, only 
record teeth as showing infection, no in- 
fection, or abscess. As there seems to 
be so much that is uncertain, and so lit- 
tle that is certain about the significance 


Figure 3. 


of “thickened peridental membrane,” no 
record of this condition has been made. 

Our study has been divided into four 
groups. The first is of crowned teeth. 
The second of all teeth having devital 
pulps. The third is a percentage table of 
teeth with devital pulps, while the fourth 


Figure 4. 


shows conditions found in the X-ray pic- 
tures which were not found clinically. It 
was realized that crowned teeth with un- 
filled roots, Class 1—contained an un- 
known number of teeth with devital pulps, 
therefore, it was decided to count as “de- 
vital” only those showing “infection” or 
“abscess.” It is realized that in many of 
these teeth the pulp may not be com- 
pletely devitalized, but even when only 
partly devital, they undoubtedly bring 
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about, or help cause to be brought about 
pathological conditions as are shown by 
the presence of “infection” or “abscess.” 
It is also realized that among those 
classed as showing “no infection,” Class 
1-B may be many having devital pulps, 
this class has been discarded entirely in 
the consideration of teeth with devital 
pulps. In the first and second groups, 
and in Part 1—Group 3, the classes have 
been arranged according to root fillings, 
viz., unfilled, perfectly filled, and imper- 
fectly filled. Each of these have been 
considered in relation to infection, no 
infection, and abscess. The number of 
teeth found according to these conditions 
is shown in the first and second group, 
while in the third group, Part 1, the rela- 
tion by percentage is given. 

In Part 2, Group 3, we have taken all 
the “infections” and arranged them in 
order of their percentage, the highest 
coming first, likewise with those show- 
ing “no infection’ and those showing 
“abscess.” 

It is interesting to note in Group 1, 
Class 2, crowned teeth with perfectly 
filled roots, there is no abscess condition 
recorded. This might be unimportant 
because of the smallness of this class, 
but we notice the same is recorded in 
Group 2, Class 2, teeth with devital 
pulps having perfectly filled roots. Here 
also no abscess condition is recorded. 
While in Group 3, Part 1, Class 2, twen- 
ty-five per cent of pulpless teeth with 
perfectly filled roots show infection, it 
should be remembered that many of 
these teeth probably were filled after in- 
fection was present, so we cannot, there- 
fore, assume that infection came after 
root filling had been inserted. More sig- 
nificant still is the fact that 75% of per- 
fectly filled roots do not show infection, 
while none show abscess. This seems to 
disprove the contention of Dr. Carl J. 
Grove, based upon the examination of 
several hundred radiographs that “a 
greater percentage of rarefied areas ex- 
ists at the apex of roots which are so 
termed “perfectly filled.” The figures 


here presented are taken from a radio- 
graphic examination of 3,591 teeth which 
is, I believe, a safer basis to draw con- 
clusion from than a _ consideration of 
only a few hundred. Also a considera- 
tion by percentage is, I believe, safer 
than by numbers only. But even these 
figures I should not wish to be accepted 
as conclusive, as only a percentage se- 
cured from several thousand in every 
sub-division of each class should be con- 
sidered the basis for deductions. 

In Group 3, Part 2, which is a percent- 
age study of 2,537 teeth with devital 
pulps, we will find a beautifully logical 
sequence of percentage that coincides 
with the hopes and expectations of the 


Figure 5. 


root canal workers of up-to-date meth- 
ods. Under A, showing infection, we 
find the smallest per cent is shown by 
the perfectly filled roots 25%, while the 
imperfectly filled show 34% and the un- 
filled 61%. Under B, showing no infec- 
tion, just as would be expected or rather 
hoped for, we find the perfectly filled 
shows the largest per cent, heading the 
list with 75%, while imperfectly filled is 
58% and unfilled 24%. But the greatest 
triumph of perfectly filled roots is shown 
under C. Here is considered the per- 
centage of abscesses in relation to root 
fillings. Perfectly filled shows none, im- 
perfectly filled shows 8% and _ unfilled 
15%. 

Of the 2,537 teeth with devital pulps, 
we find 1,404 showing pathological con- 
ditions in the tissue surrounding the 
roots. Of the 1,133 teeth which do not 
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show pathological changes having taken 
place in the tissues immediately sur- 
rounding the roots, we are lead to fear 
that in many of these cases harm is be- 
ing done to the patients as explained in 
the beginning of this paper. The pres- 
ence or absence of “infected” area sur- 
rounding the roots may be not only af- 
fected by the resistance of the patient, 
but age probably is an important factor. 

Our next study of these conditions 
will be in relation to the ages of the pa- 
tients, while our third study will be the 
physical conditions found in relation to 
dental infections. 

I wish to express my indebtedness to 
Dr. Dublin, Chief of the Statistical Bu- 
reau of the Metropolitan Life Insurance 
Company, for his aid and suggestion in 
the preparation of these figures. 


NUMBER OF X-RAY PICTURES TAKEN, 2787. 

J, Study of teeth with crowns. 

2. Study of teeth with devital pulps. 

3. Percentage study of teeth with devital 
pulps. 

4. Conditions shown in X-ray pictures which 
were not found clinically. 


CROWNED TEETH. 


Class 1.—Crowned teeth with unfilled roots. .1434 
Class 2.--Crowned teeth with perfectly filled 


Class 3.—-Crowned teeth with imperfectly 
CLASS |. 
A.—Number with unfilled roots showing in- 
B.—Number with unfilled roots showing no 
C.—Number with unfilled roots showing ab- 
- 
CLASS 2. 
A.—Number with perfectly filled roots showing 
B.—Number with perfectly filled roots show- 
C.—Number with perfectl: filled roots showing 


CLASS 3. 

A.—Number . with imperfectly filled roots 

B.—Number with imperfectly filled roots 

C.—Number with imperfectly filled roots 


TEETH WITH DEVITAL PULPS. 


Class 1.—With unfilled 1033 
Class 2.—With perfectly filled roots.......... 75 
Class 3.—With imperfectly filled roots........1429 
CLASS |. 
A.—Number with unfilled roots showing in- 
B.—Number with unfilled roots showing no 
C.—Number with unfilled roots, showing ab- 
CLASS 2. 
A.—Number with perfectly filled roots show- 
B.—Number with perfectly filled roots show- 
ing no infection 56 
C.—Number with perfectly filled roots, show- 
CLASS 3. 
A.—Number with imperfectly filled roots 
B.—Number with imperfectly filled roots 
C.—Number with imperfectly filled roots 


PERCENTAGE STUDY OF TEETH WITH DE- 
VITAL PULPS.—PART |. 


Class 1—With unfilled roots ..........ce0e0. 41% 

Class 2—With perfectly filled roots......... - 2% 

Class 3—With imperfectly filled roots........ 57% 
CLASS |. 


A.—With unfilled roots showing infection....61% 
B.—With unfilled roots showing no infection.24% 


C.—With unfilled roots showing abscess......15% 
CLASS 2. 

A.—With perfectly filled roots showing infec- 

B.—With perfectly filled roots showing no in- 

C.—With perfectly filled roots showing ab- 
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CLASS 3. B. 
A.—With imperfectly filled roots, showing in- Class 2.—B. Perfectly filled showing no in- 
B.—With imperfectly filled roots showing no 
58% Class 1.—B. Unfilled showing no infection, .24% 
C.—With imperfectly filled roots showing ab- 
Cc. 
Class 1.—C. Unfilled showing abscess....... 15% 
PERCENTAGE STUDY OF TEETH WITH DE- Class 3.—C. Imperfectly filled showing ab- 
Class 2.—C. Perfectly filled showing abscess 0 


A. 
Class 1——A. Unfilled showing infection....61% 
Class 3.—A. Imperfectly filled showing in- 
Class 2.—A. Perfectly filled showing infec- 


CONDITIONS SHOWN IN X-RAY PICTURES 
THAT WERE NOT FOUND CLINICALLY. 


Number of unerupted 4 
Number of impacted teeth..............ee.005 20 
Number of temporary teeth............ce.eeee08 2 
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ASEPSIS AND STERILIZATION; HANDS AND 
INSTRUMENTS. 


By B. H. Roberts, Fort Bliss, Texas, 1st Lieut. Dental Corps, U.S. A. 


(Read before the School of Instruction for Army Dental Officers, Fort Bliss, Texas, Feb. 23, 1917.) 


HE subject is one we are all famil- 
‘i iar with as it it called into use 

many times during the daily 
work, and I do not think I can give you 
anything new but if you will bear with 
me I will state some of the old facts. 

Asepsis, the complete absence of dis- 
ease germs or germs of any kind and the 
technic of securing same was first intro- 
duced as a complete success by a man 
named Lister in 1875. Sterilization is 
accomplished by heat, both wet and dry, 
and by chemic agents called germicides. 
As to which course to follow, the object 
to be sterilized determines. 

For the hands a rough violent scrub- 
bing and scraping is just what you do not 
want to do. A gentle rubbing with warm 
water and soft soap, here may also be 
used castile soap, ethereal soap or a mix- 
ture of muspaste and water, for five min- 
utes, wrinsing with a 50% alcohol, a 2% 
phenol, or a 1:1000 bichloride solution or 
a 2% potassium permanganate followed 
by boiled water and dried with a sterile 
towel, Then the hands are not absolutely 
aseptic and cannot be made so unless 
covered by rubber gloves which have 
been made aseptic. However, if any one 
of these systems are carried out before 
treating each patient or in some cases of 
liable reinfection several times during 
same operation we have done as much as 
necessary for our ordinary cases. The 
finger nails should be kept cut short and 
left smooth, never using a sharp bladed 


instrument to get beneath the nail as it 
leaves a rough surface to collect filth. 
After getting your hands in shape do not 
touch the face, hair or clothing of your- 
self or patient, nor the chair nor bracket. 
When the hands are mentioned it is 
taken for granted that the face and head 
are meant also, so hear ye, O men of 
beauty bent, that long hair and _ face 
whiskers are not conductive to asepsis. 

As has been mentioned the method of 
sterilization and also the result obtained 
is decided by the object to be sterilized. 
Do not use instruments with cone sock- 
ets, knurled and wooden handles but 
those that are all steel and smooth. The 
instruments we use are more important 
as to sterilization than the hands that 
handle them as they more often come in 
contact with the body fluids and are more 
apt to cause an infection. The steriliza- 
tion of instruments by heat is more satis- 
factory than by drugs both in results and 
time spent. The most efficient of the 
heat is the one where a mesh or wire 
frame is used in which the instruments 
can drain and dry from their own heat, 
never forgetting when using wet heat to 
put some sodium bicarbonate in the water 
to prevent rusting and injury to sharp 
edged instruments. Drugs are objection- 
able because of their odor frequently, the 
loss of time and if by accident any is 
left on the instrument it may destroy any 
tissue it may come in contact with, yet 
they must be employed sometimes. 
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Just to name a few instruments and 
their how and why method of steriliza- 
tion. Most all steel ones can be made 
aseptic by heat, generally wet as the dry 
may harm a highly tempered sharp edged 
object. Burs and broaches should be 
brushed first and left in a 5% formalde- 
hyd solution thirty minutes, the solu- 
tion having been saturated with borax to 
prevent rust. Nozzles of water syringes, 
spray. bottles and hot air syringes are 
subjected to like treatment. After ster- 
ilization of burs, broaches and drills be 
sure and put them some place where 
they stay that way. One man recom- 
mends keeping broaches in an essential 
oil and wrinsing in alcohol just before 
using. Another passes his broaches and 
canal instruments directly thru an alco- 
hol flame. The hypodermic needle and 
syringe is best treated by boiling pro- 
vided it is all. metal, a subsequent wash- 
ing with 5% phenol followed with alco- 
hol and kept in a sterile case or con- 
tainer. J. F. Biddle, Pittsburg, Pa., and 
J. M. Zametkin, of Brooklyn, both recom- 
mend lysol for every instrument follow- 
ed by two separate cleansings in alcohol, 
after the last washing Zametkin sets fire 
to the alcohol remaining in order to burn 
up any materia] that may be left. Both 
men claim that water’ will rust 
more than any lysol solution above 
a 2%. Cotton and gauze dressings 
which should always be sterile are 
made thus by means of dry heat in 
an oven with a temperature from 230 to 
300 degrees for fifteen minutes. Cements 
are generally germicidal, due to the 
phosphoric acid and zinc oxide ingredi- 
ents, alloys due to copper and zinc and 
tin ingredients. Gutta percha points 


should be kept immersed in alcohol up 
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to the time of insertion in canal, The 
cloudiness of glass saliva ejectors can be 
removed by passing thru acidulated wat- 
er. Something quite frequently over- 
looked is the use of boiled or filtered 
water to wrinse the patient’s mouth. The 
water drawn from the pipes may be con- 
taminated with such bacteria of the con- 
tagious diseases of typhoid, dysentery 
and the colon bacilli, thus giving a prob- 
ability to infection of the intestines thru 
the mouth unless the precautions men- 
tioned are taken. The furniture equip- 
ment of the office is certainly part of 
your instruments. A good way to keep 
them sterilized is by burning about 4 to 
6 c. c. of formalin over alcohol lamp 
once a week. Keep out all dust and any- 
thing that will collect it as dust is a 
good carrier of bacteria. Keep the dra- 
peries unsoiled by changing often and in 
like manner treat the linen of yourself 
and chair. Do not let any cotton pellets, 
rolls, strips or rubber dam get on the 
floor. 

The reason for doing all these things 
and there surely is a good one, is a pre- 
ventive measure toward the transmittal of 
contagious or infectious diseases in and 
about the mouth. It is from a bacterio- 
logical standpoint, as all these contagious 
and infectious diseases are bacteriological 


in origin. Several I have mentioned as 
typhoid and dysentery, others being 
syphilis, tuberculosis, pus producing 


group such as the staphylococci and 
streptococci and all their strain, diph- 
theria, pneumonia, tonsillitis, influenza, 
malignant oedema, the contagious stoma- 
titises as ulcerative, thrush, cancrum 
oris, Ludwig’s and Vincent’s angina. In 
all cases just put yourself in the pa- 
tient’s position and imagine the instru- 
ments going into your own mouth. 


jev 


Society Proceedings 


PRESIDENT’S ADDRESS BEFORE MICHIGAN STATE 
DENTAL SOCIETY. 


By George C. Bowles, D.D.S., Detroit, Michigan. 


Members Michigan State Dental Society, 

Friends: 

Twenty-five years ago this spring I 
was granted a diploma which permittel 
me to go out and commence the actual 
study of dentistry. Approximately eleven 
months, comprising the required “two 
years course,” did not teach me much, 
tho perhaps it was comparatively quite 
equivalent to the four years course to- 
day. There was no science of cavity 
preparation then, contact points, margi- 
nal edges, occlusal restoration were 
terms undreamt of by us common folks, 

To be sure there were “giants in the 
land” then as now, and some of them 
went to the apex of every and any pulp- 
less tooth in the head with a Gates Glid- 
den drill, but most of us didn’t try. If 
we couldn’t go very far in some canals 
and couldn’t find others, never mind, car- 
bolic acid or beechwood creosote would 
sterilize the contents and a little nummi- 
fying paste in the pulp chamber would 
do the rest. 

We never had any after trouble. Foci 


of infection, rarefied areas and granulo- | 


mas were not yet invented. Teeth could 
be “straightened” in those days without 
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a knowledge of occlusion, which was for- 
tunate, as it greatly simplified the opera- 
tion and brought the extraction of “tusks” 
from little arches crowded with big teeth 
within the reach of all. Pyorrhea was 
incurable, Riggs had declared otherwise, 
but he was not scientific, as others, fol- 
lowing his methods, could not obtain his 
alleged results. 

The only thing to do was to pull out 
the teeth with the fingers when their 
wabble interfered too seriously with 
mastication. Prophylaxis was not yet on 
the map, but very dressy social functions 
frequently called for a cleaning of the 
front teeth for appearance sake only. 
And as these patients would “just run 
in, knowing it wouldn’t take a minute,” 
they didn’t expect to pay for the shine, 
and they usually didn’t. 

The general use of cocaine, nitrous ox- 
id—oxygen analgesia and the exodontist 
have come in the interval. And I don’t 
know how many other specialists be- 
sides. Marked by the progress dentistry 
has made the journey has been a long 
one and tho it has been made entirely on 
low speed it has kept most of us more 
than busy trying to keep up with it. 
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But with the revelation of the X-ray 
and the demonstrated relation of dental 
infection to systemic disease a new era 
has dawned, revolutionary in its charac- 
ter. It is fortunate indeed that the den- 
tal college course has been lengthene1l 
to four years of nine months each. It 
will not be one minute too long, and it 
is fortunate, too, for we students in the 
school of practice, that new agents have 
arisen to work out for us a solution of 
those problems too complex for us to 
solve individually. 

As a profession we are engaged in re- 
pairing the ravages due to dental decay. 
But is there anything that would so thrill 
us with satisfaction as the ability to take 
a hundred or a thousand little children 
and carry them thru to adult life with 
highly polished, unbroken enamel sur- 
faces and gum festoons to match? That 
would be prophylaxis, a human bene- 
faction comparable to the elimination of 
the white plague. 

“Clean teeth do not decay,” but at pres- 
ent our cleaning is about as effective as 
the labors of the good brother, who to re- 
lieve the flood sufferers undertook to 
bail out the head waters of the Missis- 
sippi River with a seive. We have not 
solved the problem but some of the best 
trained men in the land with laboratories 
scientifically equipped: Bunting at Ann 
Arbor; Gies, at Columbia; Grieves, at 
Johns Hopkins, are spending invaluable 
time and much good money in the effort 
to solve it. 

The truth regarding the relation of the 
streptococcus of dental infection to sys- 
temic disease is of vital concern to us 
involving as it does the health and lives 
of our patients. 

Dr. Hartzell ani his associates at the 
University of Minnesota, Dr. Noyes, at 
the University of Illinois, and Dr. Price 
and his co-workers at Cleveland, by ex- 
acting, time ccnsuming experiments hun- 
dreds of times repeated, in many cases, 
are slowly digging out facts for you and 


me. Their reports published as the work 
progresses, in The Journal of the Na- 
tional Dental Association give us the 
very last word on the subject. 

What would we not give for a technic 
which would simplify and improve our 
root canal operations? Dr. Callahan, of 
the Cincinnati General Hospital, is at work 
on this problem putting many valuable 
hours of thought, and experimentation, 
upon it. -If in the whole domain of prac- 
tice there is need for improvement to 
square our technic to the demands of 
knowledge it is here and John Callahan 
is the big man for the job. 

“Studies on Dental Cements,” under 
the able direction of Dr. Ward may be 
depended upon to increase our knowl- 
edge of this material and to improve its 
quality. Already the displacement of 
platinum by the use of the rare metals 
tungsten molybdenum and palladium in 
the improve form has saved the dental 
profession many thousands of dollars 
and their use by the profession at large 
has not yet begun. A number of other 
fundamental problems are being investi- 
gated by the most capable men obtain- 
able, all the leaders giving freely of their 
specialized skill for the good of the pro- 
fession and for the welfare of humanity, 

This is but part of the work of initiat- 
ing, organizing and co-relating, planned 
by the Research Institute of the National 
Dental Association, to do for you, and 
for me, what must be done if we meet 
the demands made upon us, and what we 
have neither th? time nor the skill to do 
for ourselves. Heretofore the work has 
been carried on by voluntary contribu- 
tions and while the response from Michi- 
gan was perhaps, as good as could be 
expected it was far from general, chiefly 
from the lack of an organized solicita- 
tion. Many of the State Societies have 
elrealy voted a one dollar increase in 
the dues for the support of this work an 
I wart Michizan to measure up to its 
professional obligations and ycte at the 


| 


SOCIETY PROCEEDINGS. 603 


conclusion of this report, a like increase 
of dues.* 

Gentlemen, it may mean the sacrifice 
of the price of ten, twenty or thirty min- 
utes of your time but it is abundantly 
worth it and I know there will not be 
a dissenting vote. 


THE NATIONAL DENTAL JOURNAL. 


The Journal of the National Dental As- 
sociation is now a monthly. It is pub- 
lished by the profession for the profes- 
sion and under the able editorship of 
Otto U. King, it is making good. 

The proceedings of this meeting will 
be published in the National Journal and 
we have Dr. King’s assurance that they 
will appear promptly. 

THE MICHIGAN DENTAL JOURNAL. 

The contract with the Michigan Dental 
Journal, which expired December 31st 
last, was not renewed by the council. 
The constantly improved Journal contin- 
ues to go out to the Society’s members, 
however, as heretofore, and no_ limit 
whatever has been put upon the space 
at the disposal of society officers for no- 
tices, announcements and write-ups of 
meetings and anything whatever of in- 
terest to society members. The publicity 
given this meeting, for five months past, 
in itself has been very valuable and will 
undoubtedly influence our attendance. 

This service has been rendered wholly 
without thought of pecuniary compensa- 
tion and places us under a heavy obliga- 
tion of gratitude, which obligation is 
hereby acknowledged. 


THE PREPAREDNESS LEAGUE OF 
AMERICAN DENTISTS. 

Within the month our nation has been 
forced into the great world war and 
young men thruout the land are flocking 
to the colors ready to sacrifice their lives, 
if need be, for the great principle which 
this nation has been called upon to de- 
fend. Every day many of these young 
men are being rejected for service be- 


“The recommendation was unanimously adopted. 


cause of defective teeth which they are 
not financially able to have put in condi- 
tion to meet the requirements of the ex- 
amining officers. 

To meet this condition The Prepared- 
ness League of American Dentists, offi- 
cered by such men as, Hinman, Burkhart, 
King, Low, Kirk, Barber, Wheeler, Frie- 
sell and Book, has been organized and 
every member of the National Dental 
Association is urged to join and agree to 
prepare the mouth of at least one appli- 
cant for enlistment in the National 
Guard, Army or Navy who has been re- 
jected because of defective oral condi- 
tions. This puts us in a position to show 
our patriotism and render a great and 
immediate service to our country. 

It is only necessary to state the need 
and give the opportunity for joining the 
League and every loyal member. of our 
profession will avail himself of the hon- 
or of thus serving the nation. And this 
opportunity is here given. Dr. L. I. Lu- 
ton, of Detroit, is chairman of the local 
branch of the League and he will be in 
attendance thruout the sessions of our 
meeting to accept applications for mem- 
bership and also to give full information 
concerning the Officers’ Reserve Corps, 
Dental section, for active professional 
service with the army. 

“The ambition of the Preparedness 
League of America is to give our govern- 
ment the largest, most efficient and most 
representative Officers’ Reserve Corps, 
Dental Section, of any nation in the 
world. This we owe to our country and 
to our profession alike. Do your part 
today and thus assure its accomplish- 
ment.” 

To those who can avail themselves of 
it, herein is offered a very great oppor- 
tunity for a high patriotic service and an 
equally great opportunity for experience. 


OFFICERS’ RESERVE CORPS. 
While no dentist will be deterred from 
offering his service to his country be- 
cause of the unjust discrimination shown 
between the medical and the dental pro- 
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fessions still this is a good time and 
place for this society to go on record as 
opposing such unequal recognition, and 
to take such action as is necessary to 
support a bill which will be presented by 
the Legislative Committee of the National 
Dental Association, to Congress, provid- 
ing fer the removal of the disqualifica- 
tions. 

“Social and official standing and con- 
sideration in the Army as well as salary, 
allowances, and privileges, are basel 
upon rank. Physicians, railroad and 
steamship men, grocery and provision 
salesmen, hay and grain buyers, mechan- 
ics and such specially equipped men may 
be commissionel to the grade of major 
at the outbreak of war and go to active 
service in that grade. In the dental sec- 
tion they may be commissioned in the 
grade of first lieutenant only and must 
serve on active duty 24 years before they 
may reach the grade of major and then 
only providing there is a vacancy in the 
rank caused by death or resignation. 

“The National Dental Association has 
adopted the following brief draft as a 
corrective measure and this has already 
been endorsed by many of the State As- 
sociations: 

“Hereafter the Dental Corps of the Ar- 
my shall consist of commissioned officers 
in the several grades as authorized for 
the Medical Corps who shall have the 
same rank, pay and allowances as officers 
of corresponding grades of the Medical 
Corps, including the right to retirement 
as in the case of other officers, and there 
shall be for every seven officers of the 
Medical Corps authorized by law one 
officer of the Dental Corps. Dental offi- 
cers shall be proportionally distributed 
among the several grades as in the Medi- 
cal Corps, and their promotion shall be 
governed by the laws governing promo- 
tion in the Medical Corps: Provided, 
That examining and review boards shall 
consist of one medical and two dental 
officers. Immediately following the ap- 
proval of this Act all dental surgeons 
then in active service shall be re-com- 


missioned in the Dental Corps, in the 
grades herein authorized, in the order of 
their seniority, and without loss of rela- 
tive rank in the Army.” 

I recommend that this society endorse 
this corrective measure of the National 
Dental Association, and that our Legis- 
lative Committee, at the proper time, en- 
deavor to get the concerted action of the 
individual members of this society, upon 
the senators and representatives in Con- 
gress, in accordance with the request of 
Dr. John D. Millikin, President of Asso- 
ciation of Military Dental Surgeons, U. 
S. A., as outlined in the March issue of 
The Journal of the National Dental Asso- 
ciation, page 282. 


THE BLACK MEMORIAL. 


Dr. W. H. G. Logan, Chairman of the 
Black Memorial Committee, has sent a 
special request to our state Society for a 
contribution to the Memorial fund ask- 
ing us thus to acknowledge, in a small 
way, the deep debt of gratitude we owe 
to that master mind whom it is planne1 
to honor. If we send two thousand dol- 
lars as [Illinois has done, or ten times 
that amount, we could not repay the debt 
we owe the memory of that great man, 
but our treasury will not permit us to 
adequately express our appreciation in 
that way. I would recommend, however, 
that the Society vote $100.00 to the fund, 
not aS a measure, but as a token of our 
high esteem and in grateful acknowledg- 
ment of the service Dr. G. V. Black has 
rendered us and the world. 


ADVERTISING. 

The Vigilance Bureau of the Minneapo- 
lis Advertising Forum Member Associ- 
ated Advertising Clubs of the World in- 
quired by circular letter of this society 
as to its attitude on dental advertising 
and said: “Our local newspapers have 
been literally flooded with the advertise- 
ments of the so-called “painless” and 
“low priced” dentists. The ethical den- 
tists are objecting to this practice and 
have sought the aid of our Bureau to 
remedy the situation.” 
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Indiana has been stirred. Some nota- 
ble meetings were held in Indianapolis 
last fall to consider this subject. The 
managing editors of the local papers and 
the advertising experts were invited to 
hear an illustrated lecture by Dr. R. Ra- 
per on “The Difference Between Good 
and Bad Dentistry.” 

The newspaper men were made to see 
how unwittingly they were imposing on 
the public and endangering its health by 
publishing the alluring misstatements of 
the “painless,” cut-rate advertising den- 
tists. The advertising men took part in 
the discussion, thanked the society for 
showing them the light and gave them 
“the devil,’’ so says the report, for crimi- 
nally keeping the information from the 
public. 

The result of the agitation is that the 
Indianapolis Dental Society voted $100 a 
year to become a member of the Better 
Business Bureau of the Indianapolis Ad- 
vertisers’ Club; and that organization 
drew up a platform entitled, “The Ad- 
vertising Dentist—Public Servant or Pub- 
lic Menace?” The opening paragraphs of 
which read: “Most of the States have 
honest advertising laws and most of 
these laws are effective and definite in 
their application. Untrue or even mis- 
leading advertising statements are pun- 
ished by heavy fines.” 

The Bureau I represent is but one of 
the many similar institutions at work 
thruout the country enforcing honest ad- 
vertising laws. In the Truth—‘in adver- 
tising work, half-truth is not recognized 
—either a statement is or is not true. 
If it is not, it is criminal.” 

It is a classic and if lived up to, will 
subject our painless brothers to the pain- 
ful alternative of telling the absolute 
truth or ceasing to advertise. 

Dr. Harry C. Carr, of Indianapolis 
writes me that this is the effect it is hav- 
ing in Indianapolis and that there is al- 
ready a marked improvement in the 
character of the advertisements run by 
the advertising dentists. 

At the present time, it is safe to say 


that for the majority of people the pro- 
fessional status of dentistry and the val- 
ue of the service it renders the public, 
is derived from the deliberately mislead- 
ing announcements of the advertising 
dentists. It is not enough that we com- 
pel these men to stop their lying, we our- 
selves must tell the public some truths. 
I believe that the time has come for this 
society thru its publicity committee, in 
conjunction, possibly, with the Associ- 
ated Advertising Clubs, to keep the pub- 
lic informed thru the medium of the pub- 
lic press, of the difference between good 
dentistry and bad dentistry and the rela- 
tion of poor teeth and bad dentistry to 
the public health. Thousands of people 
for the first time are giving thought to 
the care of their teeth. Dental examiners 
are sending school children home with 
reports calling for dental care and in 
many homes these reports are considered 
mandatory. Perhaps in most of the 
homes the only dentistry known is that 
associated with smug faces, three dollar 
solid gold crowns, five dollar plates and 
painless dental parlors, made familiar by 
the advertisements in the daily papers. 
Thus the little knowledge the oral hy- 
giene campaign has brought to the people, 
is frequently to their harm. 

This is a matter that requires careful 

handling but it is a duty squarely up to 
us and we must meet it. I therefore 
recommend that the Publicity Committee 
be instructed to consider the matter and 
if a feasible plan of publicity can be 
evolved, that they be given power to put 
it into execution. 
_ The articles run by the publication, in 
Public Health published by the Michigan 
State Board of Health, during the year 
past have doubtless had considerable ed- 
ucational value and should be continued 
on a larger scale another year. It is an 
important step in the broader work rec- 
ommended above. 


DENTAL LEGISLATION. 
Prompt action by the Legislative Com- 
mittee cooperating with the State Board 
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of Dental Examiners saved our present 
dental law from an amendment which, 
unknown to the profession, passed the 
Senate 20 to 0 and which would have 
compelled the State Board of Dental Ex- 
aminers to license, without examination, 
any graduate or non-graduate dentist 
who, in defiance of the law, had prac- 
ticed dentistry in this State for a period 
of 25 years. J 

When it was shown Senator Wilcox, 
who fathered the amendment, that his 
constituent could, under the present law, 
take the State Board examination and be 
legally entitled to practice, (as he should 
have done twenty-five years ago) he 
withdrew the bill. But at the cost of a 
good deal of time and expense our pres- 
ent law which has been declared consti- 
tutional by the Michigan Supreme Court, 
was saved intact by the narrowest mar- 
gin. 

Circumstances attending the inception 
of this amendment bring strikingly into 
prominence the fact that since the reor- 
ganization of this Society there has been 
annually appointed a committee on Den- 
tal Legislation. The duties of this com- 
mittee are not defined by the constitution 
but I hereby recommend that they be so 
defined. And in no uncertain language 
let it be understood that no member or 
group of members of this society shall 
directly or indirectly authorize or in- 
troduce or permit to be introduced 
by their sanction, any amendment or 
addition to the law governing the prac- 
tice of dentistry in this State without 
first submitting it to this committee as 
the authorized channel for acquainting 
the profession with the purpose and in- 
tent of the proposed measure. 

And it should be understood that the 
Legislative Committee shall neither in- 
dorse or introduce any measure affecting 
the present dental law, without the au- 
thority of the President or the Executive 
Council or both. That unethical or ille- 
gal interests may not again steal a march 
on us, the Secretary of State was request- 
ed to send daily to the chairman of the 


Legislative Committee a copy of the pro- 
ceedings of both houses of the Legisla- 
ture. And it is recommended that the 
constitution define the request for this 
information as the first duty of the chair- 
man of the committee serving while the 
Legislature is in session. And it is fur- 
ther recommended that the constitution 
require that one of the members of the 
Legislative Committee be a resident of 
Lansing. 

And I wish at this time to especially 
refer to the good judgment and prompt 
action taken by the Lansing dentists, en- 
tirely on their own initiative, which per- 
haps, saved the passage of the amend- 
ment even after its withdrawal from the 
committee had been promised by the leg- 
islators. 

MEMBERSHIP. 


Two other committees, the Member- 
ship Committee, and the Oral Hygiene 
Committee, are provided for by the Con- 
stitution ‘but their duties are also not 
defined. When this is corrected by the 
Revision Committee, I would recommend 
that the chairman of the Membership 
Committee be instructed to obtain from 
the Secretary of the Board of Dental 
Examiners, following their semi-annual 
meetings the names and addresses of all 
licentiates, and these be sent a very cor- 
dial invitation to become members of the 
District and State Societies, and further, 
that these names be sent to the Secre- 
taries of the Districts in which they pro- 
pose to settle with the request that the 
newcomers be looked up, welcomed, and 
again invited to society membership. 

I am confident that 90% of the new- 
comers thus welcomed would join us to 
our mutual profit. 


DENTAL HYGIENISTS. 


In the East the dental hygienist is be- 
ing seriously considered, and in some 
States, notably Massachusetts and New 
York, provision for their training and 
legal status has been or is being pro- 
vided for. ; 

Prevention is to play an increasingly 
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large part in dental practice but the ben- 
efit of prophylaxis cannot be brought to 
the public at $10, $5 or even $3.00 an 
hour. The solution is the properly train- 
ed dental hygienist. Many men in our 
society are feeling the need of such as- 
sistants and their number is bound to 
grow. 

Two years hence our State Legislature 
will again be in regular session. We 
have one meeting in the interval. To be 
prepared in case it should become neces- 
sary to amend our State Dental law, I 
hereby recommend that the Committee 
on Dental Hygiene and Oral Prophylaxis 
and the Legislative Committee be in- 
structed to present a joint report at the 
next annual meeting covering the de- 
mand for the dental hygienist in this 
State, the progress of the movement in 
other States, its advantages and possi- 
ble abuses; and the attitude of the Uni- 
versity Dental College toward it. 

I have served the State Society as a 
member of the Executive Council since 
its reorganization in 1907. For two 
years prior to that I served as a member 
of the reorganization Committee; twelve 
years in all. 

Long enough to learn that the business 
of the Society during the course of the 
year, requires attention to a great many 
details and that the committeemen en- 
trusted with these affairs accept a very 
considerable responsibility and often 
times are required to make large sacri- 
fice of time and effort. 


But I have found that it pays, and 


pays abundantly, as all such sacrifice 
pays. 

I have enjoyed the work, every year of 
it, but this year most of all. For I have 
been closer in touch with the fine loyal 
fellows whose professional vision is not 
obscured by the relentless and unbroken 
pursuit of the dollar; men who accept 
big tasks and do them cheerfully and 
well, As president it has been a source 
of very genuine pleasure to constantly 
feel the support and cooperation of such 
men, 

Unusual duties have fallen to some 
committees this year, all the committees 
have dispatched their duties in an unus- 
ual way. As I review the work of the 
year, and as I look over the splendid pro- 
gram prepared for us and realize the 
great amount of work it involved, as I 
think of the local Arrangement Commit- 
tee and the thousand and one details 
they have cared and are caring for, I feel 
that every committee deserves special 
mention and very special thanks. But 
I must make special mention of our sec- 
retary, Clare G. Bates. For 365 days of 
the year he is the same kindly, courteous, 
watchful, resourceful, and indefatigable 
guardian of the Society’s interests. I 
have some times wondered how he had 
time or thought left for his private af- 
fairs. I cannot sufficiently thank him for 
the service he has rendered me and I 
cannot hold a better wish for my succes- 
sor than that he may have the same ora 
like secretary. 

Gentlemen, for the consideration and 
the honor you have bestowed upon me, 
I thank you. 


| 
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Preparedness League 


COMFORT AND CLEANLINESS. 


By Marshall Clinton, M.D., F.A.C.S., Professor of Oral Surgery, Univer- 
sity of Buffalo, Dental Department. 


(Read before the Preparedness League of American Dentists, Buffalo Unit.) 


Sometimes the interest in, and the in- 
tent gaze at the things close at hand 
blind our eyes to the logic of a larger 
vision. The constant effort to improve the 
minute details of the work at hand pre- 
vent our seeing clearly the larger aspect 
of the relationship of our particular work 
to the whole scheme of things and to the 
future of our work. In my position as a 
teacher in this Dental School I have ab- 
sorbed, somewhat, the point of view, and 
watched the methods of workmanship 
carried out by your branch of the profes- 
sion. It strikes me that an exchange of 
ideas on some of the more fundamental 
methods; a discussion from a purely sur- 
gical point of view, of your usual way of 
carrying out some of your work might 
interest us both. At least that is my in- 
tent, and with it, for what follows, my 
apology. 

A consideration of the history of sur- 
gery, or any other science, their gradual 
development, may, by comparison, throw 
some light on the reasons for the prob- 
lems I wish here to discuss. In the year 
1775, if history correctly records, Priest- 
ly, one of the pioneer chemists, discov- 
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ered Nitrous Oxide. Twenty years later 
we read of a Dr. Pierson of Birmingham 
employing ether for the relief and cure 
of asthma. In the year 1800 Sir Humph- 
rey Davy while suffering from a wisdom 
tooth inhaled Nitrous Oxide during a 
dental operation and found great relief 
from pain. He wrote: “As Nitrous Ox- 
ide in its extensive operation appears to 
be capable of destroying pain, it may 
probably be used with advantage during 
surgical operation in which no great ef- 
fusion of blood takes place.” (Hewitt: 
1) 

This was written 117 years ago. Sev- 
enty years ago, or seventy-one years 
after the first anesthetic was discovered, 
surgical anesthesia was adopted by the 
profession generally so you see I do not 
claim any great adaptive faculties for 
my branch of the profession. What we 
are trying to lead up to is the fact that 
the adoption of any radical idea, or val- 
uable agent, or method into the arma- 
mentarium of the profession, is always 
the history of a slowly adopted and 
more slowly applied idea. Development 
in the application of ideas must come 
gradually, just as they occur in things 
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mechanical. Even the Ford was not 
born. 

I wonder if you dentists realize how 
automatically the naming of your profes- 
sion calls up in the mind of the average 
individual the idea of pain. A funny pa- 
per wishes to use the pain motive for 
the basis of a joke. Where does he stage 
his settings? In a dentist’s office, of 
course. Why? Because in the mind of 
the average man the dentist’s chair calls 
up memories of acute discomfort. You 
know as well as your patients, what is 
painful to them, and you are generally 
very considerate and sorry, very sorry to 
have to hurt so—but you go on hurting 
just the same. 

As a medical student some twenty odd 
years ago I used to watch children have 
their tonsils and adenoids removed. The 
procedure at that time was about as 
follows: a husky assistant would plant 
himself in a chair opposite the operator 
and the child would be placed in his lap. 
After the introduction of a mouth gag 
the husky assistant would pinion the 
arms, legs, and head of the victim, and 
then the operator would proceed to take 
out the tonsils and adenoids from the 
frightened, tortured victim. It was a 
very brutal sight to watch. That was 
years ago. We do not see much of that 
sort of work done now-a-days. A few 
days ago we saw in one of our local hos- 
pitals, twenty children lined up to have 
this operation. Arrangements were 
made to anesthetize each child—four 
doctors giving anesthetics in relays. 
Now what was one of the reasons ar- 
rangements had been made to anes- 
thetize those children before they were 
operated? My idea is that one of the 
real reasons for the use of an anes- 
thetic is that the general public is edu- 
cated up to the point where they will not 
stand for the infliction of a lot of un- 
necessary pain and suffering on their 
children. Now would you, if you thought 
it over? 

My prophecy in regard to your work 
is that the general public, as I know it, 


is going to have much more interest in 
what you can do for their comfort than 
in your ability to make a new kind of 
an inlay. The general public assumes, 
and very properly, that you are experts 
in the technical side of your profession; 
but the same public has a most vivid ap- 
preciation of the discomforts and pain 
you inflict on them. 

There are three general methods in 
use today in surgical work that have a 
direct bearing on the subject of the pre- 
vention of pain. The use of anesthetics 
may be: Ist, by inhalation; 2ndly, by 
infiltration, pressure or electric current 
and direct application, and 8rdly, by 
blocking some known nerve trunk with 
a solution of an anesthetic. The first 
method is the one most commonly used in 
general surgical work, and is the method 
of choice in most clinics. It is the easiest 
way. Ina few clinics we see the second 
method the chosen manner of adminis- 
tration, but as it is much harder to use 
successfully, it will never supplant the 
first. The third method is rarely used 
and only in special cases. Infiltration 
anesthesia combined with inhalation an- 
esthesia is most generally used today by 
that group of men who are. working 
along the lines of trying to prevent post- 
operative shock and thereby reduce their 
immediate mortality rate. 

Now in dentistry why should not some 
or all of these methods be available for 
the alleviation of painful operations in 
your work? We hear of the occasional 
dentist using Nitrous Oxide analgesia as 
a routine for painful dental operations, 
but most generally we hear from pa- 
tients how badly they have suffered in 
their dentist’s chair. The amount of 
care and detail necessary to carry on any 
of these—the most suitable method—is 
certainly no greater than you exercise 
in the ordinary run of your work, and I 
feel sure that it will pay the men who 
take it up. Nerve blocking is not espec- 
ially dangerous or difficult for one well 
versed in his regional anatomy and a prop- 
er asepsis. Now as a profession, and I in- 
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clude in your training the study of your 
regional anatomy, I believe dentists are 
more completely masters of their pro- 
fession and its problems on graduation 
than any other profession. I will go even 
further along this line. I will prophecy: 
take two men doing dentistry; one ex- 
ceptionally skilled in the technical side 
of his profession, but doing it in the 
usual painful way; and the other man 
not nearly skilful the first, 
but obtaining a reputation for painless 
dentistry. The painless dentist will suc- 
ceed in a material way far more than his 
more skilful associate. Skilful did I 
say? Yes—skilful in the science, but 
not in the art of his profession. Anal- 
gesia, so-called, is a most valuable ad- 
junct to your art, and I cannot see why 
it is not more universally employed. 
When the day comes, as come it will, 
when some method of painless dentistry 
is generally used, you who use it will 
corral even the Christian Scientists. 
What are the technical objections to us- 
ing this or some method of making den- 
tistry painless? My purpose in writing 
this paper is to provoke a discussion that 
will enlighten me on this subject. May- 
be my argument is entirely wrong, if so 
I seek enlightenment. 

Now for the second part of my ser- 
mon. Cleanliness. There are two kinds; 
apparent cleanliness, and surgical clean- 
liness. Modern dentists in their white 
coats, shaven faces, handy wash basins, 
enameled or glass tables, instrument 
sterilizers with tremendous tempera- 
tures, white tiled offices and even filtered 
electric lights have reached the acme of 
apparent cleanliness. From a_ purely 
surgical point of view it is apparent 
cleanliness, but not the real cleanliness 
of a good surgical technic. From my ob- 
servation you are doing dentistry under 
a surgical technic that was the advanced 
standard of the best hospitals some 
twenty-five years ago. Now this may 
sound to you like a very strong and un- 
warranted statement. I will allow that 
it calls for some discussion. The fact 


of the case has a certain excuse, I ad- 
mit—not my statement. One does not 
heed a pure surgical technic to apply a 
Japanese hoe to a salivary calculus, or 
to pump up a tire, but there is a place 
in dentistry for a perfect surgical tech- 
nic, just as we surgeons have to main- 
tain a perfect technic in certain parts 
of the body when operating, that is un- 


-necessary in others. I can tie off a pile 


with a piece of unsterilized grocery 
twine and not do a patient any harm, 
but if I used the same material and 
technic on the appendix I would probably 
kill the patient. Now most of your work 
does not need a pure surgical technic to 
get good results, but there is one area 
where you do need an aseptic technic 
and need it very badly. I refer to root 
canals and pulp chambers. How many of 
your filled root canals and filled pulp 
chambers give you or the patient trouble 
some time or another? I am asking you 
for the sake of argument. I only hear 
about them from my colleagues who 
specialize in nose and throat work; and 
see the late results of these cases in my 
wards at the hospital. Some years ago 
in my hospital a fairly definite percent- 
age of cases that should have turned out 
clean, rapidly healing wounds became 
infected. Usually their infection was of 
a mild type but still an infection just the 
same. At that time we were sure that 
our technic was perfect and in no way 
to blame for the occurrence of these in- 
fections, and used to hear considerable 
discussion about the infection getting to 
the seat of operation by way of the 
blood stream. As our technic improved 
under the rigid bacteriological tests it 
was subjected to, these infections gradu- 
ally ceased; and I have not heard the 
blood stream routed as the entering path 
for the bacteria in the last ten years. 
The reason must be obvious. With the 
improvement in technic the percentage of 
infected cases ceased, and the glib ex- 
pression—‘via the blood stream’’—van- 
ished into thin air, and from our stock 
of excuses. Today when we find a clean 
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case developing an infection in the 
wound, we wish to know why, and hunt 
tor the error in technic, instead of salv- 
ing our surgical conscience with the 
sophism. 

Foreign bodies are barely tolerated in 
any form of animal tissue. Bone and 
tooth structure tolerate them best, but it 
does not take much of an irritation to 
start either bone or a tooth to rebel 
against the presence of a foreign mate- 
rial. How much more repellant they be- 
come to a sealed up foreign body when a 
few pus organisms are present tc stimu- 
late the tissue in the effort to rid itself 
of the foreign material. Pus organisms 
and a foreign body will not dwell in har- 
mony in any tissue that has a blood ves- 
sel anywhere near them. In bone sur- 
cary all the grafting, plating, wiring, and 
other forms of carpentry, ucpend for 
their permanent success, in the largest 
measure, on a surgically ciean wound, 
and a sterile healing process. Now what 
bearing does this have on your work? 
Since the advent of the application of the 
X-ray to dentistry, you have been startled 
to see the proportion of teeth with filled 
root canals that show evidence of real 
trouble at their roots. Absorption, 
chronic abscess, erosions of the alveolus, 
atrophy of bone, etc. Any or all of these 
mevn trouble from your filled teeth. In 
fact s*nee X-raying jaws has become pop- 
ulai in hunting trouble some dentists to- 
cay stuce that they agree entirely with 
the '.ose and throat specialists that no 
dead tooth ought to be left in anyone’s 
head. Now I agree entirely with both 
the specialist and the dentist who main- 
tain that point of view if root canals and 
pulp chambers in the future are to be 
filled as they have been in the past. Here 
is the idea I wish to convey and hear 
discussed: it is not the material used in 
the filling, it is the technic used in put- 
ting it in that counts. Bone and tooth 
structure differ in behavior from a gaso- 
line tank. Whether the filling comes to 
the exact tip of the root is not the im- 
portant consideration, but whether the 


material used is absolutely sterile. Un- 
less the cavity is sterile, unless the cot- 
ton is sterile, unless the hands of the 
operator are sterile, unless the instru- 
ments used are sterile, and unless every- 
thing that comes in contact with the cav- 
ity, the materials used, the operator’s 
hands are sterile; somehow, someday. 
sometime, that tooth is going to growl. 
The human organism is such an adapta- 
ble structure that of course some of these 
cases will give little or no trouble, but 
the point I wish to make is that none of 
them should. 

It seems to me as a critic and onlooker 
that these two problems are worth your 
consideration. The first of my argument 
may sound foolish to some, of interest 
to the rest, but I know it effects the com- 
fort of your patients and will interest 
them decidedly. The introduction and 
development of the use of local anesthe- 
sia actually made the specialties of the 
nose and throat work possible. To give 
you an idea of how the medical profes- 
sion has advanced in the use of local an- 
esthetics I might state that amputations, 
appendectomies, kidney operations, re- 
sections of the upper jaw and part of the 
orbit, and many so-called major opera- 
tions have been done under the use of 
local anesthesia alone. I am under the 
impression that my second argument has 
the human equation very strongly bal- 
anced against the scientific side. Very 
little of your work needs to be done un- 
der a strict surgical technic to give good 
serviceable results. This same _ fact 
holds true in accident surgery and I be- 
lieve every experienced surgeon will 
agree when I state most accident hospit- 
als have the greatest difficulty to keep 
from back-sliding into a sloppy, ineffi- 
cient, dirty technic. I have always warn- 
ed our graduates when they discussed the 
advisability of taking an internship in an 
accident hospital of this danger to their 
technic. I appreciated this very thor- 
oly when serving two years as house- 
surgeon in an accident hospital. The dif- 
ficulty comes in training oneself to use 
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one kind of a technic for one class of case 
and another kiftd of technic in another 
class of case. There are accident hos- 
pitals that maintain separate operating 
rooms for the type of cases that require 
a strict technic, so the methods of a strict 
technic are automatically followed when 
in that room. I can imagine how confus- 
ing it might be to anyone to find them- 
selves sitting in a Ford Coupelet body 
that was imposed ona Pierce chassis. It 
would require more than the exercise of 


pure automatism on their part to achieve 
autopropulsion. 

The problem of technic it seems to me 
can be worked out here, very simply, just 
as the problems of our surgical technic 
have been worked out in the hospital. It 
only requires the team work of a train- 
ed bacteriologist and the dental operator 
to discover the technical faults where 
they exist. Remember, however, that the 
scale used to measure technical faults is 
the measuring rule of the bacteriologist 
and he measures in fractions of ten- 
thousandths of an inch. 


DENTISTRY FOR CANADIAN SOLDIERS. 


Perhaps there is no part of caring for 
soldiers dentally more difficult to decide 
than just what kind of dentistry is best 
suited for their condition. When recruit- 
ing began in Canada, and before the 
Canadian Army Dental Corps was organ- 
ized voluntary dentistry was done by ci- 
vilian dentists. At that time dental opera- 
tions were made with the idea that they 
would serve all necessary military pur- 
poses if they lasted two years. In view 
of our present knowledge that was a mis- 
take. 

Experience has shown that even the 
most rapidly performed dental operations 
do not allow the present complement of 
officers to reach on more than the urgent 
cases. In military, as well as civil life, 
there may be short operations or long 
ones, expensive operations and much less 
expensive operations. To decide what is 
best to do in view of all the circum- 
stances requires, first, a full knowledge 
of all the conditions under which the 
soldier is likely to operate for the period 
of the war; second, a careful study of 
his physical condition and how it may 
be affected by environment; third, a 
knowledge of the foods to be masticated 
and opportunities for skilled attention in 


ease of accident; fourth, a competent 
knowledge of all the regular dental oper- 
ations and their relative value in service, 
both as to efficiency and length of time. 
In other words, only an experienced 
competent dentist can decide these 
things, and he must decide them know- 
ing that there are many soldiers who 
are not likely to be reached at all. 

It may be stated in general terms that 
the fewer mechanical dental operations 
ina given soldier’s mouth the better his 
chances are for escaping dental mishaps 
on duty. It is clear that many pulpless 
teeth, many crowns and bridges or fill- 
ings are a source of danger. It is equally 
clear that a denture is not as efficient 
as good natural teeth, besides being sub- 
ject to serious accident. 

It is possible, then, for anyone to state 
just what kind of dental operations 
ought to be performed, especially when 
they have not seen the case. When the 
C. A. D.C. was formed only amalgam and 
oxy-phosphate cement fillings were al- 
lowed. Later, Ottawa persuaded 
that artificial teeth were a fairly good 
substitute for natural ones. They could 
hardly believe it, tho many of them had 
no others for ten years past, and claimed 
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to be fit, as evidenced by working twelve 
to eighteen hours a day. 

Army dental practice gradually settle 
down to extraction, vulcanite dentures, 
amalgam and oxy-phosphate fillings. A 
kind of primitive dentistry, but has the 
merit of clearing the mouth of infections 
due to the teeth and restoring comfort and 
efficiency in mastication. Partial dentures 
were not always a success for the need 
of clasps, nor would the oxy-phosphate 
of zine last for the period of the war, 
and amalgam blackened the anterior 
teeth. Besides this, many good sound roots 
of teeth appeared without crowns, which 
could be made more serviceable with an 
artificial crown than with a partial den- 
ture. Many soldiers who had been accus- 
tomed to a different kind of dentistry in 
civil life objected to amalgam fillings in 
front teeth, and partial dentures where 
crowns would be more serviceable. The 
officers themselves knew many teeth 
were sacrificed that might be saved. 

The next step was easy. Rather than 
insert amalgam in anterior teeth, extract 
good roots or make partial dentures 
where a short bridge would serve better, 
they served these men after military 
hours, supplying their own materials. 
This has been the practice for some 
time in Canada. 

A different practice obtains overseas. 
A soldier who in the opinion of the den- 


tal officer needs any special service and 
materials is required to pay for them 
before the work is done. The money is 
turned into the general office of the C. A. 
D. C. and applied to pay for the special 
materials purchased. 

As we said before, it is very difficult 
to decide what kind of dental operations 
should be undertaken, because an offi- 
cer might spend hours in making a sol- 
dier fit by making crowns for him or 
devitalizing many pulps, while in the 
same length of time he could have made 
fit a dozen others. It depends largely 
upon the scarcity of men and the num- 
ber of officers to do the work. Since ma- 
terials outside of gold are a mere baga- 
telle in dental practice there is no good 
reason why silicates should not be used 
as filling materials for exposed teeth. A 
good standard amalgam which has stood 
the test of experience and laboratory for 
posterior teeth; a good standard clasping 
material and porcelain crowns for ante- 
rior teeth. 

In civil life it has been shown that 
dentistry cannot be successfully prac- 
ticed from the patient’s standpoint by 
joint stock companies. A person who is 
not a practicing dentist, or even if he is, 
cannot decide in the absence of the pa- 
tient what kind of dental operations 
should be performed in a given case.— 
E-dttorial tn Dominion Dental Journal. 


MAJOR W. G. THOMPSON, A.D.D.S., M.D., No. 2, PRESENTED 
WITH AN AUTOMOBILE. 


Members of the dental profession and 
friends of the Canadian Army Dental 
Corps, M.D., No. 2, gathered at Exhibi- 
tion Camp, Toronto, at 3:30 p. m., Satur- 
day, March 8rd, 1917, for the purpose of 
presenting to Major W. G. Thompson, A. 
D.D.S., for the use of the corps, a six- 


cylinder McLaughlin-Buick automobile, 
in appreciation of the important national 
service rendered by the corps, and to 
meet the absolute need of a car that had 
arisen with the increased sphere of ope- 
rations now covered by the Canadian 
Army Dental Corps in this flourishing 
military district — Dominion Dental Journal. 
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PAUL REVERE A DENTIST.* 


By Henry Lovejoy Ambler, M.S., D.D.S., M.D., Cleveland, Ohio. 


(Read before the Preparedness League of American Dentists, Cleveland Unit.) 


It may not be generally known that 
Paul Revere, The Revolutionary Patriot, 
besides being a gold and silver smith, 
expert worker in bronze and other 
metals, also practiced dentistry in Bos- 
ton. In the Dental Summary of October, 
1909, at page 769, appears an article by 
the author on “Early Dentistry in Amer- 
ica,” which contains a history of Paul Re- 
vere as a Dentist. Among his many oth- 
er accomplishments he practiced making 
artificial teeth and evidently learned this 
work from one John Baker, Surgeon Den- 
tist. In the Boston Gazette for Decem- 
ber 26th, 1768, there appears the follow- 
ing: “Whereas, so many persons are so 
unfortunate as to lose their fore teeth by 
accident, and other ways, to their great 
detriment, not only in looks, but speak- 
ing, both in public and private. This is 
to inform all such that they may have 
them replaced with artificial ones that 
look as_ well as the natural, and answer 
the end of speaking to all intents, by Paul 


*Dr. H. C. Kenyon, of Cleveland, Ohio, remem- 
bering that Paul Revere was a dentist recognized 
the possibilities in the picture when it appeared 
in the Cleveland Plain Dealer with another in- 
scription. The generous consent of the eminent 
cartoonist, Mr. J. H. Donahey was readily secured, 
and the necessary changes were made in the pic- 
ture. It has been adopted by the Cleveland Unit 
as an emblem and plates were made to be used 
on all of their stationery. It has since been adopt- 
ed by the Preparedness League of the National 
Dental Association as its emblem.—Editor. 


Revere, goldsmith, near the head of Dr. 
Clarke’s wharf, Boston. All persons who 
have had false teeth fixt by John Baker, 
surgeon dentist, and they have got loose 
(as they will in time) may have them 


fastened by the above (who learnt the 
method of fixing them from Mr. John 
Baker).” “Revere lived on Fish street 
and carried on the business of goldsmith, 
silversmith, engraver, and dentist, so far, 
at least, as to make and set artificial 
teeth, then called a new invention. The 
Granary burying ground in Boston was 
established in 1660, and here is intered 
the ardent patriot and ingenious mechani- 
cal artist, the messenger of the Midnight 
Ride, immortalized by Longfellow.” 
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OHIO SECTION—CLEVELAND UNIT. 


Address of Hon. Myron T. Herrick,* Ex-Governor of Ohio, and 
Former Ambassador to France, Cleveland, Ohio. 


(Given before the Cleveland Dental Society, April 2nd. 1917.) 


These are times when courage is of 
great importance to the people of this 
country. I am astonished at my courage 
tonight. Many times I have found it 
extremely difficult and I have delayed for 
a long time for fear of meeting one den- 
tist, and now here I face all of you. The 
supreme importance of the care of the 
teeth was never better demonstrated than 
in a little incident which I happened to 
recall here to-night. It occurred in Paris, 
General Diaz, the ex-president of the Mex- 
ican Republic, was residing there after 
his resignation, and when the Mexican 
troubles were uppermost he spoke with 
a great deal of concern about his Coun- 
try, of his service for thirty years, how 
he had labored all those years for the 
benefit of the Mexican Republic, and he 
said, “I resigned.one day; it did not 
seem to me so important—I could have 
put down that insurrection as I had put 
down worse insurrections. I wish I had 
not resigned; the reason I did, primarily 
was that I had an ulcerated tooth and I 
weakened.” 

I hope it will not be necessary to have 
an examination of any of our officials to- 
day in Congress or anywhere else, that 
they may not lose their nerve by reason 
of ulcerated teeth or anything of the 
sort. 

I have before me a Resolution, which 
many of you have read, which has been 
presented to Congress and which will 
probably meet with its approval. It will 


*It was largely thru the efforts of Ex-Governor 
Herrick that the American Ambulance Hospital in 
Paris was founded. He has always been and is 
now one of its most ardent supporters and friends 
of the dental profession. He was entirely respon- 
sible for the organization of the dental department 
in the American Ambulance.—Editor. 


give courage to the people of the whole 
country. Let me read this Resolution: 

Resolution presented by Representative 
Flood of Virginia. 

“Whereas, the recent course of the Im- 
perial German Government is in fact 
nothing less than war against the gov- 
ernment and people of the United States: 

“Resolved, by the Senate and House 
of Representatives of the United States 
of America, in Congress assembled, That 
the state of belligerency between the 
United States and the Imperial German 
Government which has thus been thrust 
upon the United States is hereby formal- 
ly declared and, 

“That the President be and he is here- 
by authorized to take immediate steps 
not only to put the country in a thoro 
state of defense but also to exert all of 
its power and employ all of its resources 
to carry on war against the Imperial Ger- 
man Government and to bring the conflict 
to a successful termination.” 

There will be a response, in my opin- 
ion, to that sentiment thruout the entire 
United States, in fact that is simply voic- 
ing the sentiments of the people of the 
United States. This, my friends, is a 
sublime moment in which to live, a won- 
derful moment, when a whole people 
reaches that state of mind in which they 
feel that it is sublime to die in the ser- 
vice of their country. It is the revival 
of that sentiment which caused our fore- 
fathers to expatriate themselves and 
come over here to set up a kind of gov- 
ernment on the Western Hemisphere 
which we have learned to love and 


which has brought about this great civili- 
zation, and we are now just as ready to 
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defend it as they were, or as the men of 
61 were to fight for it. 

I have a warm interest in what you 
have been doing, gentlemen. I happen 
to be a Trustee of your Institute, anJ 
I have noteli with pleasure and pride 
what was being undertaken there and 
what the dentists thruout the United 
States are doing, what your State and 
National Associations are accomplishing, 
and in this crisis, the support which you 
offer is such as every citizen should 
give, You have undertaken a_ system of 
preparedness but I do not think you 
really appreciate the potentialities in 
what you are doing. I happened to see 
a good deal of this work in France at 
the beginning of the war, and I know 
what surgeons, doctors, dentists, nurses 
and people who are engaged in those 
lines of work have been able to accom- 
plish. It is much easier, much more 
conspicuous to lead the charge, or to 
wear a brilliant uniform and do those 
things which have been written of war- 
fare, but scientific preparation and the 
application of knowledge such as you 
possess is a service so effective and so 
far reaching that when the history of 
this war is written, those of your pro- 
fession will find your names written high 
as those who served their fellow men. 

At the beginning of the war, the first 
thought that occurred to men of your pro- 
fession and of the medical profession, 
was of care for the wounded. It is that 
professional instinct which makes you 
desire to serve mankind in crisis at all 
times. Thru that instinct the American 
Ambulance Hospital near Paris was cre- 
ated. There was a great and wonderful 
building, the photographs of which have 
now become familiar to the people of 
America, just completed at Neuilly, the 
Lycee Pasteur. Two or three American 
physicians came and suggested they 
would like to turn the little existing 
American Hospital into a war hospital, 
with some tents in the garden, to care 
for a few wounded. I went with the 


Doctor, who had suggested this, to visit 
General Fevires, the head of sanitation 
in the French army, and he suggested 
that the Americans should take and equip 
and conduct as a hospital, the Lycee Pas- 
teur which would accommodate some 
1500 patients if fully equipped. He said 
he knew of American surgery, the Amer- 
ican genius for organization, and tho it 
required a large sum of money, as the 
Americans had evinced their desire to do 
something, he thought possibly it might be 
equipped thru the people of our country 
quicker, and made effective sooner, as 
the French were not quite ready to take 
care of it themselves. They gave us an 
option for forty-eight hours. I am not 
going into the detail, but the require- 
ments were that it should be underwrit- 
ten for not less than Four Hundred 
Thousand Dollars for the first year, and 
that it must be conducted to the finish 
by an annual expenditure of at least as 
much more. The Americans in Paris, 
the Doctors, the Surgeons, and the Den- 
tists (of two of whom I will speak after- 
wards) and other people, came together 
to consider the proposition, An exam- 
ination was made of the building, and 
within the forty-eight hours the whole 
sum was underwritten and a promise 
given that we should be responsible for 
the conduct of that hospital. There 
were to be always not less than Twenty 
Thousand Dollars in the Treasury, and 
whatever might befall Paris no American 
should desert his post. The Americans 
undertook that and soon had an oppor- 
tunity to prove their devotion, which I 
always like to speak of, for there was 
one moment when no one doubted that 
within a few hours the bombardment of 
Paris would bezin and the German army 
would enter Paris, as we believed, thru 
Neuilly where the Hospital was. I re- 
ceived a telegram from Mr. Gerard, 
American Ambassador in Berlin, one 
evening, saying “the German General 
Staff advise you and all Americans to 
leave Paris at once by Rouen and Harve.” 
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At that moment the French Government 
had left Paris and some million and a 
quarter of the people fled within forty- 
eight hours. That was a test upon all 
connected with that institution; they had 
given their pledge, but it seemed under 
these circumstances that they should not 
only be permitted, but that some of the 
people there should be advised to go. 
They were told that they would be re- 
leased individually, but not collectively; 
there were certain ones that were urged 
to go and could go without discredit. 
Not a nurse, doctor, surgeon or dentist, 
not even an errand boy ever left his post 
or thought of leaving it. I see before me 
a young man who was in that hospital at 
the time and knows of this work and 
what it has accomplished. 

It was this institution that inaugurated 
the ambulance or field service of which 
we have heard much. Hundreds of our 
college boys have gone to drive these am- 
bulances. Already they have almost 
three hundred in operation and will soon 
have five hundred or six hundred. 

The Hospital at Neuilly had the honor 
of inaugurating dental service, the first, 
I believe, in this war. It also has had 
the distinction of creating a method of 
removing, within forty-eight hours, to 
the Base Hospital, wounded men from 
the Front. The saving of lives and of 
suffering by that method is beyond com- 
prehension. From Lieutenant Pechkoff 
who was here recently we have heard of 
its service to humanity; he himself was 
brought back to health under the care of 
Dr. Feiss and Miss Grimes, a Cleveland 
nurse, after his arm had been shot away 
and gangrene had so developed that 
he was told he had but a half hour to 
live. 

I have written down some detail which 
I could not possibly remember, of the 
part which your profession has had in 
making the American Ambulance one of 
the great war hospitals. The dental de- 
partment of that hospital has demon- 
strated that it is of such wonderful value. 
that no one will ever hereafter think that 


any war can be conducted and the wound- 
ed be cared for, except with the necessary 
contingents of the best scientific men 
that your profession can produce. Some 
of the best surgeons, physicians, dentists 
and nurses of America have given their 
service in this hospital. In consequence 
it has been enabled to develop new and 
improved methods of treatment which 
have been adopted in other hospitals and 
constitute a permanent addition to the 
medical knowledge of the world. No ad- 
vance of this sort has been more notable 
than in the field of dental surgery. It is 
doubtful if there has ever been such 
quick and general recognition of-the es- 
sential part that the science of dental 
surgery bears in relation to general hos- 
pital work, as has been accorded in this 
war. Surgeon A, M. Fauntleroy, U.S. N., 
in his report on the medico-military as- 
pects of the European War made to the 
Navy Department, gives a good deal of 
space to dental surgery. He says that 
“one of the surgical advances of the pres- 
ent war has been the recognition of the 
dentist as a necessary unit in the organi- 
zation of a military hospital. So valuable 
has this work become that every large 
military hospital now has its surgical 
dental department which works in con- 
junction with the other surgical services, 
and supplements certain procedures 
which are indispensable regards 
bringing about a favorable result.” 

This war has brought about many new 
conditions. The fact that most of the 
fighting has been done in the trenches 
has had the natural result that a large 
proportion of the wounds were of the face 
and jaw, involving usually a great loss 
of substance in the form of bone, teeth 
and soft parts. 

It is not only in surgery connected with 
the jaws and teeth that dentists have 
proved their great usefulness in this war. 
They have dorfe wonderful work in the 
field of hygiene of the mouth and in pre- 
venting infection. In the matter of re- 
storing horribly disfigured men to nearly 
their normal appearance, the dental and 
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plastic surgeons have achieved results 
that have attracted the widest attention. 
It is not possible to exaggerate the relief 
that has thus been brought to many vic- 
tims of the war. These unfortunate men 
come to the hospitals, particularly to the 
American Ambulance, with faces literally 
shot away—jaws, mouth, nose gone. Un- 
der the old methods, if they recovered at 
all, they would have become such fright- 
ful monstrosities, that it would have been 
necessary to keep their faces covered. 
Children would have run from them in 
the streets. They could not have re- 
sumed their places in society, their occu- 
pations would have been gone, and they 
would have been left outcasts in the 
world. 

But the skill of the dental surgeons 
has changed this. They have literally re- 
built human faces. They have replaced 
parts that had been shot away and have 
restored men so that they could take 
their places in society again and be of 
use to the world. It is not strange that 
special hospitals to be devoted to this 
class of work alone should have been 
proposed. 

It is only proper to say that a great 
deal of credit for all these achievements 
belongs and has been freely accorded to 
the American Ambulance, which has 
treated a great number of such cases and 
has supplied the initiative and the leader- 
ship for similar work in many other hos- 
pitals. The Surgical Dental Department 
of the American Ambulance is in charge 
of two American dentists, Dr. G. B. Hayes 
and Dr. W. S. Davenport. Beginning on 
a comparatively small scale, the work of 
this department has gradually extended. 
There are now ten dental surgeons, be- 
sides the dental surgeon-in-chief, Dr, 
Hayes, together with many nurses and 
assistants, 

The following report for the year end- 
ing August 31, 1916, of*the Dental De- 
partment of the American Ambulance 
Hospital, will be of interest to members 
of the dental profession: 

“Since the last report the Dental De- 


partment has been considerably extend- 
ed, and now comprises three operating 
rooms, and a well equipped laboratory. 
Several special donations have been re- 
ceived for its use, and one, ‘The Gold and 
Platinum Fund,’ has permitted the ex- 
tended use of these precious metals in 
cases requiring work of the most perma- 
nent nature. Another fund has made 
possible continuous radiographic and 
photographic records of all interesting 
cases, and these will be of inestimable 
value to the profession when published. 
In addition to these records, sixty-one 
life masks showing patients in successive 
stages of operative treatment have been 
prepared, and 647 plaster models, show- 
ing the maxillae before and after treat- 
ment, together with the apparatus used 
in the reduction and maintenance of frac- 
tured parts. 

“In spite of the increase of the num- 
ber of wounds involving fractures of the 
maxillae and the long and special treat- 
ment demanded in these cases, it has 
been the constant effort of the Depart- 
ment to offer to every patient in the Am- 
bulance regular dental attention includ- 
ing prophylaxis of the mouth, removal of 
broken down teeth, necessary fillings, 
and the substitution of artificial teeth 
whenever necessary for mastication or 
to correct visible deformity. 

“The importance of a Dental Depart- 
ment as a necessary unit in a general 
military hospital has now become widely 
recognized, as its close association with 
other branches of surgery can alone per- 
mit of its development and usefulness. 

“The reputation created by the results 
of the first year’s work which attracted 
attention and interest owing to the new 
problems involved, has been a constant 
incentive to greater endeavor, and the 
lead obtained by being the first war hos- 
pital prepared to receive and treat cases 
of severe fracture of the jaws has awak- 
ened a most legitimate desire to keep 
this lead on the part of every member of 
the staff. 

“During the year visits have been re- 
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ceived from the heads of nearly all of 
the French stomatological centers, as 
well as from special delegations of Eng- 
lish, Italian, Russian, Spanish and Ser- 
vian dentists, and numerous special cases 
have been received for treatment from 
Belgium, England and from many French 
hospitals. 

“During the year ending August 31, 
1916, 371 cases of fractured maxillae have 
been admitted, of which 226 have been 
discharged cured, 45 remain in the Ambu- 
lance, and 100 have been transferred to 
auxiliary hospitals and are still under 
treatment by the Department. In the 
more usual dental work may be mention- 
ed 3593 extractions, 6150 fillings of all de- 
scriptions, 796 plates and appliances fab- 
ricated and fitted, and 10,562 general sur- 
gical and prophylactic treatments. There 
was a total of 14,353 sittings and general 
anesthesia was employed in 92 opera- 
tions.” 

It is a fortunate thing for this country 
now when war is upon us that it can 
profit by the experience of France, Eng- 
land and their allies during the last three 
years. Preparation has been sadly neg- 
lected, but we can in part make up for 
lack of foresight by adopting the meth- 
ods which the Allies have found effective, 
Their methods of surgical and medical 
treatment should be of especial value to 
us, for they have mobilized as we must 
do, the expert knowledge and skill of 
their scientists. 

I cannot praise too highly the spirit of 
cooperation and service in which the 
Cleveland Dental Society has prepared 
to aid the nation in the war which is be- 
ing forced upon us. The country is go- 
ing to need the service of every man in 
every walk of life; your anticipation of 
that need and preparation for it is evi- 
dence that the spirit of sacrifice which 
inspires the French people, which has 
been uppermost in this country in every 
national emergency, is still the living 
and unconquerable force without which 
all the modern death-dealing equipment 
of war cannot prevail. It is that spirit 


of faith, of love of country, of self- subor- 
dination, which enabled French troops, 
tho inadequately equipped and armed, to 
arrest and turn the great German armies 
as they swept on thru Belgium almost to 
the gates of Paris. It is that same spirit, 
handed down to us from our forefathers 
as the greatest of our inheritances, that 
is now waking in the breasts of Ameri- 
cans, for tho at times it may have seemed 
to slumber, it has never died. That spirit, 
inspiring and supported by such meas- 
ures of preparation as you are taking now 
to be ready when the call comes, is in- 
vincible. 

There are many things before us that 
we do not comprehend. I remember the 
day just before war was actually declar- 
el in France; within forty-eight hours 
the whole face of the world seemed to 
be changed. We are sitting here tonight 
and life is normal all about us; I 
suppose the President of the United 
States has finished his speech by this 
time, he was to begin at eight o’clock. 
The die is probably cast.. We are enter- 
ing upon new conditions in America such 
as this generation has not known; con- 
ditions which I trust that when this war 
is finished will never again be permitted. 
Within a short time millions and millions 
of American people will be transformed 
in spirit,taken away from the activities of 
normal life and its common aspirations, 
to fulfill that duty of national defense 
which is the first obligation of citizen- 
ship. 

I have no doubt that America will com- 
prehend the meaning of this war. It is 
the supreme struggle, to determine 
whether Government of the people and 
by the people should or should not per- 
ish from the earth. I believe that the men 
of this generation will justify to the full 
the traditions and the expectations of 
this beloved Country of ours, and that 
we shall uphold to the finish the honor 
of this flag (raising an American flag), 
and it will rise higher than it has ever 
been before as a token for the whole 
world. * 
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MEMBERSHIP IN PREPAREDNESS LEAGUE. 


By J. W. Beach, Chairman, Buffalo, N. Y. 


The Preparedness League of American 
Dentists is just what its name implies— 
an American institution—hence it must 
be governed by those great American 
principles that have made it “The land 
of the free and the home of the brave.” 
We cannot exclude any decent, profess- 
ion-loving American dentist from the ben- 
efits of our organization. The League, 
however, reserves the right, and empow- 
ers the officers of each Sectional Unit, to 
censor all applicants for admission, for 
we must be true to a certain moral stan- 
dard, founded on good citizenship and 
professional character, All worthy ap- 
plicants must be admitted and when not 
members of the National, it is our duty to 
clearly demonstrate to them the mani- 
fold advantages of such membership and 
the duty they owe to themselves and to 
their profession by affiliation with our 
great National organization. By exempli- 


fying this attitude, not only will we add 
to our parent society a great army of 
worthy members, but we will perform the 
greater service of giving to our Govern- 
ment an augmented body of servants in 
our special field, whose ultimate object 
is the alleviation of suffering and repair- 
ing the defects which the ravages of war 
have brought to humanity, 

None should be admitted who are un- 
worthy of the advantages of the League 
and with whom our ethical standards, 
written and unwritten, would render asso- 
ciation in our units or in the general work 
of the League, disagreeable or untenable. 
I refer specifically to the flagrant ad- 
vertiser and the blatant blow-hard. They 
know better and have chosen their path 
with their eyes open. Before they can be 
acceptable to the Officers of the League, 
they must first purge themselves of their 
professional iniquities, 


Do your bit. Buy a Liberty Loan Bond. Inquire at any Bank or 


Postoffice. 


| 
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The selective draft has passed. Five hundred thousand soldiers 
will soon be in training. For these men 500 dentists are necessary. Will 
you be one? If you have not already applied for membership in the 
Dental Reserve Corps, do it now. We will send you an application blank. 
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INFORMATION RELATING TO APPOINTMENTS IN THE DENTAL 
RESERVE CORPS OF THE ARMY. 


The National Defense Act of June 3, 
1916, and the tentative regulations there- 
under, provide for a dental section or 
branch of the Officers’ Reserve Corps. 
The officers of the Dental Reserve Corps 
have the rank of first lieutenant, and are 
appointed and commissioned by the Pres- 
‘ident, after having been found upon ex- 
amination prescribed by him, physically, 
mentally and morally qualified to hold 
such commissions. Commissions are is- 
sued for periods of five years, at the end 
of which time the officers may be recom- 
missioned, subject to such further exam- 
inations and qualifications as the Presi- 
dent may prescribe. They are subject to 
call for duty in time of actual or threat- 
ened hostilities only. While on active 
duty under such call, they are entitled 
to the pay and allowances (including 
quarters, fuel, and light) of their grade. 
They are entitled also to pension for dis- 
ability incurrel in the line of duty and 
while in active service. They are not en- 
titled to pay or allowances except when 


in active service, nor to retirement or re- 
tired pay. 

Appointees must be citizens of the 
United States, between 21 and 55 years 
of age, must be graduates of standard 
dental colleges, and must, at the time of 
appointment, be in the active practice 
of their profession in the States in which 
they reside. 

The examination is physical. and pro- 
fessional. It is conducted by boards con- 
sisting in each case of one medical and 
two dental officers of the Army, desig- 
nated by the War Department. 7 

The examination as to physical qual- 
ifications conforms to the standard re- 
quired of recruits for the United States 
Army. Defects of vision resulting from 
errors of refraction which are not ex- 
cessive, and which may be entirely cor- 
rected by glasses, do not disqualify unless 
they are due to or are accompanied by 
organic disease. Minor physical defieien- 
cies may be waived. 

The professional examination will be 
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oral; if the applicant fails therein, he 


may, if he desires, have a written exam- 


ination. An average of 75 per cent. is 
required to qualify in the examination. 
The examination comprises the follow- 
ing subjects: 
1. Dental Pathology and bacteriology. 
2. Chemistry, physics and metallurgy. 
3. Recent advances in dental surgery 
and technic. 


Applications for appointment in the 
Dental Reserve Corps must be made in 
writing, upon the prescribed blank form, 


Your country needs you: 


der assistance? 


to the Surgeon General of the Army, 
Washington, D. C., who will supply the 
blank upon request. The correctness of 
the statements made in the application 
must be sworn to by the applicant be- 
fore a notary public or other official auth- 
orized by law to administer oaths. It 
must be accompanied by testimonials 
based upon personal acquaintance, from 
at least two reputable persons, as to the 
applicant’s citizenship, character and 
habits, and by his personal history given 
in full upon the blank form furnished 
him for the purpose. 


Ss 


Are you so situated that you can ren- 


THE OFFICERS RESERVE CORPS...GENERAL ORDERS No. 32. 


ISSUED BY WAR DEPARTMENT. 


(Abstracts. ) 


Sec. 37. THE OFFICERS’ RESERVE 
CORPS.—For the purpose of securing a 
reserve of officers available for service 
as temporary officers in the Regular 
Army, as provided for in this Act an 
in Section eight of the Act approvel 
April twenty-fifth, nineteen hundred an] 
fourteen, as officers of the Quartermas- 
ter Corps and other staff corps and de- 
partments, as officers for recruit ren- 
dezvous and depots, and as officers of 
volunteers, there’ shall be organizel 
under such rules and regulations as the 
President may prescribe not inconsistent 
with the provisions of this Act, an Of- 
ficers’ Reserve Corps of the Regular 
Army. Said Corps shall consist of sec- 
tions corresponding to the various arms, 
staff corps, and departments of the Reg- 
ular Army. Except as otherwise herein 


provided, a member of the Officers’ Re- 
serve Corps shall not be subject to call 
for service in time of peace, and whenev- 
er called upon for service shall not, with- 
out his consent, be so called in a lower 


grade than that held by him in said re- 
serve corps. 

“The President alone shall be authoriz- 
ed to appoint and commission as reserve 
officers in the various sections of the Of- 
ficers’ Reserve Corps, in all grades up 
to and including that of major, such cit- 
izens as, upon examination prescribed by 
the President, shall be found physically, 
mentally, and morally qualified to hold 
such commissions: PROVIDED, That the 
proportion of officers in any section of the 
Officers’ Reserve Corps shall not exceed 
the proporticn for the same grade in the 
corresponding arm, corps, or department 
of the Regular Army, except that the 
number commissioned in the lowest au- 
thorized grade in any section of the Offi- 
cers’ Reserve Corps shall not be limited. 

“All persons now carried as duly quali- 
fied and registered pursuant to section 
twenty-three of the Act of Congress ap- 
proved January twenty-first, nineteen hun- 
dred and three, shall, for a period of 
three years after the passage of this 
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Act, be eligible for appointment in the 
Officers’ Reserve Corps in the section 
corresponding to the arm, corps, or de- 
partment for which they have been found 
qualified, without further examination, 
except a physical examination, and sub- 
ject to the limitations as to age and rank 
herein prescribed. * * * That nothing in 
the foregoing provisions as to the ages 
of officers shall apply to the appointment 
or reappointment of officers of the Quar- 
termaster, Engineer, Ordnance, Signal, 
Judge Advocate, and Medical sections of 
said Reserve Corps. * * * 

“The commissions of all officers of the 
Officers’ Reserve Corps shall be in force 
for a period of five years unless sooner 
terminated in the discretion of the Pres- 
ident. Such officers may be recommis- 
sioned either in the same or higher 
grades, for successive periods of five 
years, subject to such examinations and 
qualifications as the President may pre- 
scribe and to the age limits prescribed 
herein: PROVIDED, That officers of 
the Officers’ Reserve Corps shall have 
rank therein in the various sections of 
said Reserve Corps according to grades 
and to length of service in their grades. 

“Sec. 38. THE OFFICERS’ RESERVE 
CORPS IN WAR.—In time of actual or 
threatened hostilities the President may 
order officers of the Officers’ Reserve 
Corps, subject to such subsequent phys- 
ical examinations as he may prescribe, 
to temporary duty with the Regular 
Army in grades thereof which cannot, 
for the time being, be filled by promo- 
tion, or as officers in volunteer or other 
organizations that may be authorized 
by law, or as officers at recruit rendez- 
vous and depots, or on such other duty 
as the President may prescribe. While 
such reserve officers are on such service 
they shall, by virtue of their commiss- 
ions as reserve officers, exercise com- 


mand appropriate to their grade and 
rank in the organizations to which they 
may be assigned, and shall be entitled 
to the pay and allowances of the corres- 


ponding grades in the Regular Army, 
with increase of pay for length of active 
service, as allowed by law for officers 
of the Regular Army, from the date up- 
on which they shall be required by the 
terms of their orders to obey the same: 
PROVIDED, That officers so ordered to 
active service shall take temporary rank 
among themselves, and in their grades 
in the organizations to which assigned, 
according to the dates of orders placing 
them on active service; and they may be 
promoted, in accordance with such rank, 
to vacancies in volunteer organizations 
or to temporary vacancies in the Regular 
Army thereafter occurring in the organi- 
zations in which they shall be serving: 
PROVIDED FURTHER, That officers 
of the Officers’ Reserve Corps shall not 
be entitled to retirement or retired pay, 
and shall be entitled to pension only for 
disability incurred in the line of duty 
and while in active service. 

“Any officer who, while holding a 
commission in the Officers’ Reserve 
Corps, shall be ordered to active ser- 
vice by the Secretary of War shall from 
the time he shall be required by the 
terms of his order to obey the same, be 
subject to the laws and regulations for 
the government of the Army of the Un- 
ited States, in so far as they are appli- 
cable to officers whose permanent re- 
tention in the military service is not 
contemplated. 

“Sec. 39. INSTRUCTION OF OFFI- 
CERS OF THE OFFICERS’ RESERVE 
CORPS.—To the extent provided for, 
from time to time by appropriations for 
this specific purpose, the Secretary of 
War is authorized to order reserve offi- 
cers to duty with troops or at field ex- 
ercises, or for instruction, for periods 
not to exceed fifteen days in any one cal- 
endar year, and while so serving such 
officers shall receive the pay and allow- 
ances of their respective grades in the 
Regular Army: PROVIDED, That, with 
the consent of the reserve. officers con- 
cerned, and within the limit of funds 
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available for the purpose, such periods 
of duty may be extended for reserve of- 
ficers as the Secretary of War may di- 
rect: PROVIDED FURTHER, That in 
time of actual or threatened hostilities, 
after all available officers of any section 
of the Officers’ Reserve Corps’ corres- 
ponding to any arm, corps, or department 
of the Regular Army shall have been or- 
dered into active service, officers of Vol- 
unteers may be appointed in such arm, 
corps, or department as may be author- 
ized by law: PROVIDED FURTHER, 
That nothing herein shall operate to 
prevent the appointment of any officer of 
the Regular Army as an officer of Volun- 
teers before all the officers of the Of- 
ficers’ Reserve Corps or any section 
thereof shall have been ordered into 
active service: AND PROVIDED FUR- 
THER, That in determining the relative 
rank and the right to retirement of an 
officer of the Regular Army, active duty 
performed by him while serving in the 
Officers’ Reserve Corps shall not be 
reckoned. * * * * 

I. (a) The sections of the Officers’ 
Reserve Corps shall be designated as fol- 
lows: 

1. Infantry Officers’ Reserve Corps. 

2. Cavalry Officers Reserve Corps. 

3. Field Artillery Officers’ Reserve 
Corps. 

4. Coast Artillery Officers’ Reserve 
Corps. 

5. Medical (to include the reserve of- 
ficers of the Medical Corps, DENTAT 
CORPS, and Veterinary Corps) Officers’ 
Reserve Corps. 

6. Adjutant General’s Officers’ Re- 
serve Corps. 

7. Judge Advocate General’s Officers’ 
Reserve Corps. 

8. Inspector General’s Officers’ Re- 
serve Corps, 

9. Quartermaster 
Corps, 

10. Engineer Officers’ Reserve Corps. 

11. Ordnance Officers’ Reserve Corps. 

12. Signal Officers’ Reserve Corps. 


Officers’ Reserve 


II. Boards will be appointed: 


1. By the Secretary of War or the 
commanding generals of departments for 
the examination of applicants for com- 
mission, who are within their jurisdic- 
tion, or by the heads of the Staff corps 
or the departments concerned. 


2. Each board, except those for the 
examination of applicants for commis- 
sion as reserve medical officers, dental 
surgeons, and veterinarians, shall con- 
sist of from two to five commissioned 
officers of the Regular Army of the 
United States or the regular and reserve 
officers of the army, staff corps, or depart- 
ment concerned, including at least one 
and not more than two medical officers. 
At least one officer of the Regular Army 
shall serve on each board. * * * 

(b) Of one medical officer and two 
dental officers for dental applicants. 


VIII. Examinations in all subjects 
shall be oral and practical, or both, with 
the exceptions hereinafter mentioned, 

Whenever the formal examination as 
herein prescribed is found to be imprac- 
ticable on account of emergency or other 
special condition the authority compe- 
tent to convene the examining board 
may, if authorized by the Secretary of 
War, modify the requirements in such 
manner as may be for the best interests 
of the service. In such cases the formal 
proceedings of the board may be dis- 
pensed with; physical examination may 
be made by any military surgeon, active 
or reserve, the appearance of the candi- 
date before a board may be dispensed 
with; such examination as may be con- 
sidered necessary’ will be conducted 
either in person or by correspondence 
by an officer duly detailed for the pur- 
pose, and the effect of such examination, 
when certified by the officer conducting 
the same and approved by the authority 
competent to order such examination, 
will be the same as if the formal exami- 
nation had been held as_ hereinbefore 
prescribed. 

During oral and practical examinations 


| 


for the medical section all the members 
shall be present; for all other sections, 
at least one, who shall be a regular of- 
ficer. 

Applicants for the medical and dental 
sections who hold diplomas or certifi- 
cates from reputable literary or scientific 
colleges, normal schools or high schools, 
or who are graduates of medical or den- 
tal schools which require an entrance 
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examination satisfactory to the Surgeon 
General will not be examined or marked 
in general education; in other cases the 
Surgeon General, when in his judgment 
it is necessary to test the applicant’s 
qualifications, will prescribe an exami- 
nation in general education suitable for 
appointment to the medical section or 
the dental section as the case may re- 
quire. 


BS 


Are you physically and mentally qualified to act as a Dental officer 


in the Army? 


CIRCULAR OF INFORMATION 


IN RELATION TO APPOINT- 


MENTS IN THE DENTAL CORPS, U. S. ARMY. 


The Requisite Qualifications, Examination of Applicants, Etc. 


CONSTITUTION OF THE CORPS. 

The Dental Corps is one of the con- 
stituent members of the Medical Depart- 
ment of the Army, of which the other 
members are the Medical Corps, the Vet- 
erinary Corps, the Nurse Corps, and the 
Mnlisted Force. It consists entirely of 
officers, who are commissioned as den- 
tal surgeons. Appointments therein are 
authorized at the rate of 1 for each 1,000 
enlisted men of the line of the Army. 
During the first 8 years of their service 
dental surgeons have the rank, pay, and 
allowances of first lieutenants. After 8 
years they have the'rank, pay, and allow- 
ances of captains, and after 24 years the 
rank, pay, and allowances of majors; 
subject, however, to such examination 
prior to advancement as the President 
may prescribe, and to the proviso that 
the number of dental surgeons with the 
rank of major shall not at any time ex- 
ceed 15. 

Officers of the Dental Corps have rank 
therein according to the dates of their 


commissions, and they rank next below 
officers of the Medical Reserve Corps. 
Their right to command is limited to the 
Dental Corps. 


Qualifications. 


No applicant may under existing law 
be commissioned in the Dental Corps un- 
less he is between 21 and 32 years of age, 
a citizen of the United States, a graduate 
of a standard dental college, and of 
good moral character, nor unless he shall 
pass the usual physical examination re- 
quired for appointment in the Medical 
Corps, and a professional examination 
which shall include tests of skill in prac- 
tical dentistry and of proficiency in the 
usual subjects of a standard dental col- 


‘lege course. 


Whether or not the applicant is mar- 
ried has no effect upon his eligibility for 
the Dental Corps. 


Application for Appointment. 


Application for appointment must be 
made in writing, upon the _ prescribed 
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blank form, to the Surgeon General of 
the Army, Washington, D. C., who will 
supply the blank upon request. All the 
interrogatories on the blank must be ful- 
ly answered. In compliance with the in- 
structions thereon the application must 
be accompanied by testimonials, based 
upon personal acquaintance, from at least 
two reputable persons, as to the appli- 
cant’s citizenship, character, and habits. 

The selection of the candidates is made 
by the Surgeon General from the appli- 
cations submitted, and a formal invita- 
tion to report for examination to the 
most convenient examining board in each 
case will be issued by him. 

Examination. 

Examinations are authorized and 
boards to conduct them convened from 
time to time, as may be deemed neces- 
sary. Each board consists of one medi- 
cal officer and two dental surgeons of the 
Army. The examinations are conducted 
under instructions from the Surgeon Gen- 
eral. They usually last six days. 

No allowances can be made for the ex- 
penses of applicants undergoing examina- 
tion, whether incurred in travel to and 
from or during their stay at the place of 
examination, as public funds are not 
available for the payment of such ex- 
penses. 

Zach applicant, upon presenting him- 
self to the board, will, prior to his physi- 
cal examination, be required to submit 
his diploma as a graduate of a standard 
dental college. Should he fail to do so 
the examination will not proceed. 

The examination consists of two parts: 

(a) Physical——The physical examina- 
tion must be thoro. Candidates who 
fall below 64 inches in height will be re- 

: jected. Each candidate must certify that 
he labors under no physical infirmity or 
disability which can interfere with the 
efficient discharge of any duty which may 
be required. Errors of refraction, if vis- 


ion is not below 20-100 in either eye, are 
not causes for rejection, provided they are 
not accompanied by ocular disease and 
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are entirely corrected by appropriate 
glasses. 
The following table is given for con- 


venience of reference: 


Physical Proportions for Height, Weight, 
and Chest Measurement. 


Chest Measurement. 


Height Weight 
At Ex- Mobil- 
piration ity. 
Inches Pounds Inches Inches 
| | | 
64 128 | 2 
65 130 | 2 
66 132 | 2 
67 j 134 | 2 
68 141 | 21% 
69 148 | 2% 
70 155 2% 
71 162 | 2% 
72 169 3 
73 176 3 


It is not necessary that the applicant 
should conform exactly to the figures in- 
dicated in the foregoing table. The fol- 
lowing variations below standard given 
in the table are permissible when the 
applicant is active, has firm muscles, and 
is evidently vigorous and healthy: 


Chest 
ne at ex- Weight 
Height. piration (pounds) 
(inches) 
64 and under 68.... 2 8 
68 and under 69.... 2 12 
69 and under 70.... 2 15 
70 and upward...... 2 20 
(b) Professional.— The professional 


examination embraces both written and 
oral examinations, and clinical work, as 
follows: 9 
Written: 
Anatomy, physiology, and histology. 
Materia medica and therapeutics. 
Pathology and bacteriology, dental. 
Chemistry, physics, and metallurgy. 
Oral: 
Oral surgery. 
Operative dentistry. 
Prosthetic dentistry. 


4. 
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Clinical work: 
Operative. 
Prosthetic. 

An average of 75 per cent is required 
in the subjects of the theoretical exami- 
nation, and 85% in the practical examina- 
tion. 

The questions in the several subjects 
are furnished to the boards by the Sur- 
geon General. A sample list of questions 
is appended. 

All instruments and materials used at 
examinations are furnished by the Gov- 
ernment. 

An applicant failing in one examination 
may be allowed another after the expira- 
tion of one year, but not a third. With- 
drawal from examination during its pro- 
gress, except for sickness, will be deemed 
a failure. 

Appointment. 

Applicants who qualify are appointed 
dental surgeons according to the needs 
of the service during the ensuing year, in 
the order of their standing at the exami- 
nations. After the expiration of a year 
they will no longer be considered eligible 
until again examined, 

The appointments are made upon the 
recommendation of the Surgeon General, 
by the President of the United States, by 
and with the advice and consent of the 
Senate, and the rank of first lieutenant 
immediately attaches thereto. 


Pay and Emoluments. 


To each commissioned rank in the 
Army is attached a fixed annual salary, 
which is received in monthly payments, 
and this is increased by 10 per cent for 
each period of 5 years’ service until a 
maximum of 40 per cent is reached. A 
dental surgeon with the rank of first lieu- 
tenant receives $2,000 per annum, or 
$166.66 monthly, during his first 5 years’ 
service. At the end of 5 years his annual 
pay is increased to $2,200, or $183.33 a 
month. At the end of 8 years he is ad- 
vanced to captain and receives $2,400 a 
a year, plus 10 per cent for his first 5 
years’ service, making $2,640, or $220 a 
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month; and thereafter his annual pay is 
at the end of 10 years, $2,880, or $240 a 
month; at the end of 15 years, $3,120, or 
$260 a month; at the end of 20 years, 
$3,360, or $280 a month. At the end of 
24 years he is advanced to major and re- 
ceives $4,000 a year, that being the pay of 
his grade, $3,000 plus increase for prior 
service of 20 years up to $4,000, which is 
the maximum allowed by law to a major. 
Officers, in addition to their pay proper, 
are furnished with a liberal allowance of 
quarters according to rank, either in 
kind, or, where no suitable Government 
building is available, by commutation. 
Fuel and light therefor are also provided. 
When traveling on duty an officer re- 
ceives mileage for the distance traveled. 
On change of station he is entitled to 
transportation of professional books and 
papers and a reasonable amount of bag- 
gage at Government expense. Groceries 
and other articles for their own use may 
be purchased from the quartermaster at 
about wholesale cost prices. Well-select- 
ed professional libraries are supplied to 
each hospital, and standard modern pub- 
lications on medical and surgical sub- 
jects, including dental journals, are add- 
ed from time to time. Dental surgeons 
are entitled to medical attendance and 
hospital treatment without charge other 
than for subsistence. 
Privileges. 

Leave of absence on full pay may be 
allowed at the discretion of the proper 
authority at the rate of one month per 
year, which may accumulate to a maxi- 
mum of four months, and at the end of 
four years is then available as one con- 
tinuous leave. Beyond this an officer 
may still be absent with permission on 
half pay. Absence from duty on account 
of sickness involves no loss of pay. 

Officers of the Dental Corps are en- 
titled to the privilege of retirement after 
40 years’ service, or at any time for dis- 
ability incurred in the line of duty. On 
attaining the age of 64 they are placed 
on the retired list by operation of law. 
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Retired officers receive three fourths of 

the pay of their rank (salary and in- 

crease) at the time of retirement. 
Assignment, Duties, Etc. 

Officers of the Dental Corps are not 
permanently assigned to any regiment or 
arm of the service. They are assigned 
to duty upon the recommendation of the 
Surgeon General or of the department 
surgeon of a territorial department. No 
choice of station can be accorded or 
promise made of assignment to any speci- 
fied locality. : 

When an officer of the Dental Corps re- 
ports for duty at a post or station a suit- 
able operating room will be provided for 
him in the hospital if a room is available 
there, otherwise in one of the other post 
buildings. All instruments, appliances, 
and materials necessary to the perform- 
ance of his duties are supplied by the 
Government. Ordinarily one _ enlisted 
man of the Medical Department will be 
detailed to assist in operations, in caring 
for public property and stores, and in the 
performance of clerical work. 

Officers of the Dental Corps serve free 
of charge all those entitled to free medi- 
cal treatment by medical officers. 


WAR DEPARTMENT. 
Office of the Surgeon General. 

The next examination will be held.......... 

There are now...............- vacancies in the 
Dental Corps of the Army. 

EXAMPLES OF WRITTEN QUESTIONS 
Anatomy, Physiology, and Histology. 
1. Name the cranial nerves and their 

functions. 

2. (a) What is the Gasserian gang- 

lion? 
(b) Where is it situated? 
(c) What is its function? 

3. What structures pass thru the fora- 
men magnum? 

4. Name the functions of the red and 
white blood corpuscles, and state number 
of each in a cubic millimeter. 

5. Describe the first, second and sev- 
enth bones of the vertebral column. 


6. What conditions may prevent putre- 
faction in dead organisms? 

7. Describe the mechanism whereby 
the heart tissue is nourished. 

8. Name the principal tissues of the 
animal body. 

9. State the functions of the epithe- 
lium. 

10. Describe, the salivary glands; their 
number, structure, names, location, func- 
tions, and ducts. 

Materia Medica and Therapeutics. 

1. (a) For what purpose is arseni tri- 
oxidum used in dental sur- 
gery? 

(b) What are its effects on soft tis- 
sue? 

2. (a) State the difference between 
fixed and volatile oils. 

(b) Give two examples of each. 

3. (a) Describe the physiological ac- 
tion of amyl nitrite. 

(b) State dose and method of ad- 
ministering it, 

4. What are the dental uses of: Pyro- 
zone solutions? Ethyl chlor- 
ide? 

(a) What is an alterative? Name 
two, and state dose of each. 

(b) Name two mineral and two veg- 
etable astringents. 

6. From what are the following drugs 
derived: Tannic acid? Monsel’s solu- 
tion? Ether? Ethyl alcohol? 

7. What are the advantages and disad- 
vantages of local as compared with gen- 
eral anesthesia for extraction of teeth? 

8. Give doses of the following drugs: 
Pepsin, aromatic spirits of ammonia, po- 
tassium iodide, codein, phosphate of so- 
dium. 

9. Write a prescription for a denti- 
frice, in both metric and apothecary sys- 
tems. 

10. Name four derivatives of opium. 
Give dose of each. 


or 


Pathology and Bacteriology, Dental. 

1. What is an exostosis? Where does 
it ordinarily occur in or near the oral 
cavity? 
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2. What is a sanguinary or serumal 
calculus? Of what is it composed and 
where is it found? 

3.. Differentiate between congestion 
and acute inflammation of the gingivae. 

4. What is septicemia, and what 
causes it? Describe its symptoms. 

5. What is meant by fermentation? 
What kind of fermentation is of special 
interest to dentists? 

6. What effects may be produced in 
the mouth from the administering of a 
large dose of calomel? Name the con- 
dition and describe it. 

7. Are there any objections to the use 
of hot applications externally in the treat- 
ment of dento alveolar abscess? If so, 
give them. 

8. What are bacteria? In what forms 
do they occur? Give an example of a path- 
ogenic bacterium of each form. 

9. What is a ptomain? A toxin? A 
virus? 

10. What pathogenic organisms may 
be concerned in diseases of the mouth 
and throat? 


Chemistry, Physics, and Metallurgy. 


1. What is aqua regia? What is its 
chief property? 

2. Name the four most important ele- 
ments found in the human body. 

3. Describe the chemical changes that 
occur in the process of bleaching. 

4. How is plant life sustained? 

5. Mention the principal constituents 
of atmospheric air, and state the propor- 
tions in which these’ constituents are 
present. 

6. Describe a method oferefining gold 
scraps. 

7. How can the specific gravity of a 
body lighter than water be determined? 

8. How would you distinguish chemi- 
ically between oxychloride of zine and 
oxyphosphate of zinc? 

9. Give the chemical symbols of gla- 
cial phosphoric acid (metaphosphoric 
acid); chloroform; hydrogen sulphide: 
antimony; arsenous acid. 

10. Describe the process of converting 


1 dwt. of 22 k, gold plate into 18 k. gold 
solder. 


EXAMPLES OF ORAL QUESTIONS. 
Oral Surgery. 

1. What three forces are applied in 
the extraction of teeth? 

2. Give the local and constitutional 
causes of non-union of fractures. 

3. How are afterpains of tooth extrac- 
tion treated? 

4. State your treatment of a fracture 
of the jaw, thru the symphysis. 

5. What constitutional effects are 
caused by a severe hemorrhage? 

6. State the indications for trephining 
the antrum. Describe the operation. 

7. What is pyorrhea alveolaris? State 
the latest theory of treatment. 

8. How may general infection be caus- 
ed by oral operation? 

9. What diseases of the tongue may be 
mistaken for carcinoma? 

10. Differentiate between fracture and 
dislocation of the mandibular condyle. 


Operative Dentistry. 

1. How are cavities classified? 

2. Give your treatment of a lower mo- 
lar in which the nerve is alive in anterior 
canal and putrescent in posterior canal. 

3. Give diagnosis and treatment of ir- 
ritation from pulp stones. 

4. State your method of restoring a 
fractured central—fracture extending be- 
low gingival margin, root being sound. 

5. What is a dental matrix? 

6. Describe your operation for remov- 
ing a live pulp from a left upper sound 
cuspid, the tooth to be used as an abut- 
ment for bridgework. 

7. Describe Dr. Buckley’s treatment 
for putrescent pulps. 

8. Is immediate root-canal filling ad- 
visable after extraction of nerve under 
pressure anesthesia? If so, state your 
method of operation. 

9. State causes necessitating root am- 
putation. Describe the operation. 

10. State your method of sterilizing in- 
struments. 
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Prosthetic Dentistry. 


1. How would you bridge a case re- 
placing the right superior central incisor? 

2. Suggest three teeth with cavities 
where you would insert gold inlays. 

3. Describe your method of obtaining 
model, investing and casting a gold inlay. 

4. In bridge work, posterior to first 
bicuspid, should the teeth fit the gum per- 
fectly, or should a space be left between 
the gum and the bridge? Explain. 

5. State your method of making a gold 
crown for a molar tooth, giving carat 
and gauge of gold used. 

6. State your method of repairing a 
broken porcelain facing on an anterior 
bridge in mouth. 

7. In soldering a small piece of gold 
to a large piece, on which should the sol- 
der be placed? Why? 

8. Describe the method of construct- 
ing a banded Logan cuspid crown. 

9. What class of cavities indicates the 
use of synthetical porcelain? State ad- 
vantages and disadvantages of the porce- 
lain. 

10. Describe an appliance for expand- 
ing or enlarging the arch. 


SCOPE OF THE PRACTICAL EXAMI- 
NATION. 
(The examining board exercises its judgment in 


selecting the tests according to the time and clini- 
eal material available.) 


Operative. 

Examination of the oral cavity, and 
diagnosis of pathological conditions 
found. 

Extraction of roots of broken-down 
teeth. 

Adjusting porcelain crown, cast base, 
or grinding. 

Gold filling; compound gold filling; 
compound amalgam filling; oxyphosphate 
filling. 

Treatment of exposed pulps and putre- 
scent root canals. 


Prophylactic treatment. 
Prosthetic. 


Taking impressions of mouth, running 
models, mounting on articulator, and ar- 
ticulating teeth, 

Making gold crown, or gold and porce- 
lain crown, or gold and porcelain bridge. 


INFORMATION FOR APPOINTMENT TO NAVY 
DENTAL CORPS. 


Information for Persons Desiring to Enter the Dental Corps of 
the United States Navy. 


(From Surgeon General, United States Navy.) 


A candidate for appointment to the 
Dental Corps of the Navy as dental sur- 
geon must be a citizen of the United 
States, between 24 and 30 years of age, 
a graduate of a standard medical or den- 
tal college, trained in the several 
branches of dentistry, of good moral 


character, and of unquestionable profes- 
sional repute. 

The act of August 29, 1916, provides 
in part as follows: 

“That the President of the United 
States is hereby authorized to appoint 
and commission, by and with the advice 
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and consent of the Senate, dental sur- 
geons in the Navy at the rate of one for 
each one thousand of the authorized en- 
listed strength of the Navy and Marine 
Corps, who shall constitute the Naval 
Dental Corps, and shall be a part of the 
Medical Department of the Navy. Origi- 
nal appointments to the Naval Dental 
Corps shall be probationary for a period 
of two years, and may be revoked at any 
time during the probationary period by 
the President: Provided, That the rank 
of such officers of the same date of ap- 
pointment among themselves at the end 
of said probationary period shall be de- 
termined by the recommendations of an 
examining board appointed by the Secre- 
tary of the Navy, which board shall con- 
duct a competitive examination, . based 
upon both service record and professional 
attainments, in accordance with such reg- 
ulations as may be prescribed by the 
Secretary of the Navy, and the rank of 
such officers so determined shall be as of 
date of original appointment with refer- 
ence to other appointments to the naval 
service: Provided further, That all ap 
pointees to the grade of dental surgeon 
shall be citizens of the United States be 
tween twenty-four and thirty years of 
age, and shall be graduates of standard 
medical or dental colleges and trained in 
the several branches of dentistry, and 
who shall, before appointment, have suc- 
cessfully passed moral, physical, and 
professional examinations before medical 
and professional examining boards ap- 
pointed by the Secretary of the Navy, 
and have been recommended for appoint- 
ment by such boards. 

“Dental surgeons shall have the rank, 
pay, and allowances of lieutenants (jun- 
ior grade) until they shall have com- 
pleted five years’ service. Dental sur- 
geons of more than five but less than 
twenty years’ service shall, subject to 
such examinations as the Secretary of 
the Navy may prescribe, have the rank, 
pay, and allowances of lieutenant. Den- 
tal surgeons of more than twenty years’ 


service shall, subject to such examina- 
tions as the Secretary of the Navy may 
prescribe, have the rank, pay, and allow- 
ances of lieutenant commander:  Pro- 
vided, That the total number of dental 
surgeons with the rank, pay, and allow- 
ances of lieutenant commander shall not 
at any time exceed ten.” 

Application for a permit to take the 
examination should be made to the 
Chief of the Bureau of Navigation, Wash- 
ington, D. C., via the Surgeon General, 
United States Navy, and according to 
the form prescribed. This application 
must be in the handwriting of the candi- 
date and must be accompanied by the 
following certificates: 

(a) Letters or .certificates from two 
or more persons of good repute, testify- 
ing from personal knowledge to good 
habits and moral character. 

(b) A certificate to the effect that the 
applicant is a citizen of the United 
States. 

(c) Certificate of preliminary educa- 
tion. The candidate must submit a cer- 
tificate of graduation from an accepted 
high school or an acceptable equivalent. 

(d) Certificate of dental education. 
This certificate should give the name of 
the school and the date of graduation. 

(e) If the candidate has had special 
educational or professional advantages, 
certificates to this effect, signed by the 
proper authorities, should also be for- 
warded. 

The applicant will save unnecessary 
correspondence if he will make’ sure 
when submitting his application that the 
qualifications enumerated above are 
clearly and plainly described in his let- 
ters or certificates. 


FORM OF APPLICATION. 


(This form is not to be filled in here, but 
copied on a separate sheet in the 
handwriting of the applicant.) 


Sir: I request permission to be exam- 
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ined for an appointment as dental sur- 
geon in the United States Navy. I was 
age on the.............. day 
am a citizen of the United States, resid- 


I am a graduate of 
dental (medical) school, in the 
State ~or:.........- , and was licensed to 
practice dentistry in the State of................ 


I forward herewith letters testifying to 
my moral character, habits, citizenship, 
preliminary education, professional edu- 
cation, and qualifications. 

Very respectfully, 


(Sign the name in full.) 


The Chief of the Bureau of Navigation, 

Navy Department, Washington D. C. 

(via The Surgeon General, United 
States Navy). 

A candidate whose preliminary qualifi- 
cations appear to be satisfactory will re- 
ceive a formal permit to present himself 
for examination. 


THE EXAMINATION. 


When a candidate presents himself for 
examination he must bring with him the 
testimonials as to character and profes- 
sional fitness, diploma of preliminary and 
professional education, and a certificate 
that he is a citizen of the United States; 
those forwarded with his application be- 
ing returned to him for this purpose. 

The examination is conducted in the 
following order: I. Moral. II. Physi- 
cal. III. Professional. 


Il. PHYSICAL EXAMINATION. 

The physical examination is thoro, and 
the candidate is required to certify on 
oath that he is free from all mental, 
physical, and constitutional defects. (Ap- 
plicants are advised to carefully read the 
special circular regarding physical quali- 
fications inclosed.) 

Acuteness of vision, 12 20 for each eye, 
unaided by glasses, but capable of cor- 


rection, by aid of lenses, to 20/20 is obli- 
gatory. Color perception must be nor- 
mal and the teeth good. 

If the candidate is found to be physi- 
cally disqualified, his examination is con- 
cluded; if found to be physically quali- 
fied, his examination is continued as fol- 
lows: 


Ill. PROFESSIONAL EXAMINATION. 


1. Letter to the board describing in 
detail his general and professional educa- 
tion. 

2. Theoretical (written and oral) in 
the following subjects: Anatomy, physi- 
ology, histology, physics, chemistry, met- 
allurgy, dental materia medica and thera- 
peutics, dental pathology and _ bacteriol- 
ogy, orthodontia, oral surgery, operative 
dentistry (theory), and prosthetic den- 
tistry (theory). 


3. Practical (clinical) in operative den- 
tistry and prosthetic dentistry. 

4. An oral examination is conducted 
in the following subjects of preliminary 
education: Arithmetic, grammar, gen- 
eral history, physics, general literature, 
and Latin. Applicants holding diplomas 
or certificates from reputable literary or 
scientific colleges, normal schools, or 
high schools may submit such diplomas 
or certificates for the consideration of 
the board in this connection. 


A successful candidate, upon comple- 
tion of his examination, will be notified 
by the president of the board that he 
has been found qualified. 

With the consent of the board, a candi- 
date may withdraw at any period from 
further examination, and may at a fu- 
ture time present himself for reexamina- 
tion. The board may conclude the exami- 
nation (written, oral, and practical) at 
any time, and may deviate from this gen- 
eral plan as it may deem best for the in- 
terests of the naval service. 

No allowance will be made for the ex- 
pense of persons appearing for examina- 
tion. 
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PHYSICAL QUALIFICATIONS RE- 
QUIRED OF PERSONS DESIRING 
COMMISSIONS IN THE NAVY 
AND MARINE CORPS. 

February, 1917. 

1. The physical qualifications of ap- 
plicants for appointment as officers in 
the Navy and Marine Corps are decided 
upon by an examining board consisting 
of medical officers of the Navy. The 
physical examination of candidates will, 
as a rule, precede the mental and profes- 
sional. No one found physically disquali- 
fied will be examined further. No ma- 
terial physical defect will be waived in 
any case for any reason. 

2. A candidate must declare under 
oath that he labors under no mental or 
constitutional disease or weakness, nor 
any other imperfection or disability which 
may interfere with the most efficient dis- 
charge of the duties of an officer in any 
climate. 

3. Candidates for appointment must 
be between the following ages: 


| 
| 
| Years 
Corps. | of age 
| 
Acting ensign for engineering duty | 
Flying Corps, acting ensign..........| '18 to 24 
Flying Corps, student flyer........... | 117 to 21 
Medical Corps, assistant surgeon...... 21 to 32 
Medical Reserve Corps, assistant | 
surgeou, for subsequent appoint- | 
ment as assistant surgeon, Medical 
Medical Reserve Corps, assistant 


Dental Corps, dental surgeon......... 24 to 30 
Dental Reserve Corps, assistant, den- 

tal surgeon, for subsequent ap- 

pointment as dental surgeon, Den- 

tal Corps | 24 to 29 
Dental Reserve Corps, dental surgeon.| 22 to 45 
2ay Corps, assistant paymaster...... | 421 to 26 
Marine Corps, second lieutenant (en- 


listed candidates) .............0.. | 21 to 27 
Marine Corps, second lieutenant | 

(candidates from civil life)....... | 20 to 25 
Marine Corps, acting second lieuten- | 

ant, for aeronautic duty only...... | 118 to 24 


1 Additional physical qualifications are required 
of candidates for aeronautic duty and may be ob- 
tained on request. 

2The candidate must be under 32 years of age 
when he completes the course of instruction at the 
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Naval Medical School and is further examined to 
determine fitness for commission in the Medical 
Corps. 

* The candidate must be under 30 years of age 
when he completes the course of instruction at the 
Naval Dental School and is further examined to 
determine his fitness for commission in the Dental 
Corps. 

*This limitation as to age does not apply to 
chief pay clerks and pay clerks, appointed as such 
under the provisions of an act of Congress ap- 
proved March 3, 1915, who must be between the 
ages of 21 and 35 years at the time of appoint- 
ment as assistant paymaster. 


Applicants will be required to satisfy 
the examining board regarding age. 


4. For all corps herein mentioned, ex- 
cepting officers for aeronautic duty only, 
the height must not be less than 5 feet 
6 inches stripped. 


Table of Physical Proportions for Height, 
Weight, and Chest Measurement. 


= 2 = | 
= = | 
Inches | Pounds Inches || Inches | Pounds! Inches 
| I] | 
66 132 | 33% || 70 | 155 | 35% 
67 134 | 34 | 71 | #162 | 36 
68 141 | 34% || 72 | 169 | 36% 
69 | 148 | 34% || 73 176 | 36% 
| | 


It is not necessary that the applicant 
should conform exactly to the figures in 
the foregoing table, which is given to 
show what is regarded as a fair standard 
of physical proportions. A variation not 
exceeding 15 pounds, not to fall below 
132 pounds in weight or 1 inch in the 
mean chest measurement, below the 
standard given in the table, is admissible 
when the candidate for appointment is 
active, has firm muscles, and is evidently 
vigorous and healthy. A chest expansion 
of less than 2% inches is a sufficient 
cause for the rejection of the applicant. 

Any one of the following conditions 
will be sufficient to cause rejection: 


(a) Feeble constitution, poor phy- 
sique, impaired general health. 
(b) Any disease or deformity, either 
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congenital or acquired, which would im- 
pair efficiency, such as weak or deranged 
intellect, cutaneous diseases, parasites of 
the skin or its appendages, deformity of 
the skull, abnormal curvature of the 
spine, torticollis, inefficiency of joints or 
limbs, deformity of joints or bones, either 
congenital or the result of disease, or in- 
jury, epilepsy, or other convulsions, dis- 
eases of the eye, defective vision, color 
blindness, impaired hearing or disease of 
the ear, chronic nasal catarrh, ozena, poly- 
pi, great enlargement of the tonsils, im- 
pediment of speech, disease of heart or 
lungs, enlarged abdominal organs, evi- 
dence of sclerosis, tumors, hernia, unde- 
scended testicle, large varicocele, sarco- 
cele, hydrocele, stricture, fistula, hemor- 
rhoids, varicose veins, disease of the geni- 
to urinary organs, deformed or diseased 
feet, evidences of intemperance or of the 
morbid use of drugs, loss of many teeth 
or teeth generally unsound (teeth proper- 
ly filled not to be considered unsound). 
Every applicant must have at least 20 
sound teeth, and of these not less than 4 
opposed incisors and 4 opposed molars. 


(c) Any acute disease. 

5. Acuteness of vision must be as fol- 
lows: 

For the Medical Corps, Dental Corps, 
and for chaplains, not less than 12/20 for 
each eye, unaided by glasses, and capable 
of correction by glasses to 20/20. 

For acting ensigns for enginéering 
duty and the Pay Corps, not less than 
15/20 for each eye, unaided by glasses, 
and capable of correction by glasses to 
20/20. 

For the Marine Corps, 18/20 for each 
aye, unaided by glasses, and capable of 
correction by glasses to 20/20. 


For the Medical Reserve Corps and 
Dental Reserve Corps, for active service 
only in time of emergency, the physical 
qualifications for candidates shall con- 
form in general to those for the other 
corps of the Navy. 


The tenure of office in the Dental Corps 
of the Navy is for life, unless sooner ter- 
minated by removal, resignation, disabil- 
ity, or other casualty. 

All officers of the Dental Corps are re- 
tired from active service at the age of 64 
years, and when so retired (or when re- 
tired from active sérvice for disability 
or other casualty contracted in the line of 
duty before that age) receive an annual 
pay for life amounting to three-fourths 
of the pay of the grade or rank held by 
them at the time of retirement, including 
the increased pay allowed for length of 
service as explained below. 

When an officer of the Navy, including 
dental officers, has been 30 years in the 
service, he may, upon his own applica- 
tion, in the discretion of the President, be 
retired from active service and placed 
upon the retired list at an annual pay for 
life amounting to three-fourths of the pay 
of the grade or rank held by him at the 
time of retirement, including the increas- 
ed pay allowed for length of service. 

Immediately upon official notification 
of the death from wounds or disease not 
the result of his own misconduct of any 
officer of the Navy, the Paymaster Gen- 
eral of the Navy shall cause to be paid to 
the widow, and if no widow, to the chil- 
dren, and if there be no children, to any 
other dependent relative of such officer 
previously designated by him, an amount 
equal to six months’ pay at the rate of 
pay received by such officer at the date 
of his death. 

When traveling under orders by other 
than public conveyance, officers of the 
Navy, including dental officers, receive 8 
cents a mile to defray the expenses of 
such travel performed from point to point 
within the United States, and when so 
traveling abroad are allowed actual per- 
sonal expenses estimated on a liberal 
basis in accord with the position of the 
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officer, both as regards admissible items 
of expense and the cost of such items. 

For every five years’ service the pay of 
officers is increased 10 per cent (tho 
not to exceed 40 per cent), calculated on 
the annual base pay of their grade, as 
shown in the appended table. 

When an officer goes to sea or leaves 
the continental limits of the United 
States under assignment to stations or 
for the performance of other duties be- 
yond the seas, his pay is increased 10 
per cent. 

When two or more candidates are ex- 
amined at the same time, their appoint- 
ments will be in order of merit reported 
by the board. 

Officers of the Dental Corps are entitl- 
ed to all military courtesies and consid- 
eration that go with their rank and are 
accorded to officers of other branches of 
the service in a similar grade. They 
wear the same uniform as other officers 
of the Navy, with a designating device 
distinctive of their corps. 


BS 
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PAY AND ALLOWANCE TABLE. 


Pay per annum 


Length of service. 
a 
= 
| 
Dental surgeons, | | 
rank of lieutenant, | | 
(jumor grade)....../$2,000 | $432 {$2,432 |$2,200 


Dental surgeons, 
rank of lieutenant... 


2,400 576 | 2,976 | 2,640 


After 5 years in | | 
2,640 576 | 3,216 | 2,904 
Afier 10 years in | | | 
2,880 576 | 3,456 | 3,168 
After 15 years in | | | 
3,120! 576 | 3,696 | 3,432 
Dental surgeons, 
rank of lieutenant, | | | 
commander : | | 
After 5 years in | | 
i 720 | 4,020! 3,630 
| | 
720 | 4,320 | 3,960 
After 15 years in | 
3,900 720 | 4,620 | 4,200 
After 20 years in | 
service 


4,000 | 720 | 4,720| 4,400 
| | 


For further information address the 


Surgeon General, United States Navy, 
Navy Department, Washington, D. C, 


Are your practice and social relations such that you can suspend 
them for a few months or for a year, if needed? 


CONSCRIPTION PLANS. 


Traveling men or others who cannot be 
at home to register for the Army con- 
scription on the ‘day to be set by Presi- 
dent Wilson’s proclamation must apply 
to the county clerk, or city clerk in mu- 
nicipalities of more than 30,000 on the 
sixth day after the proclamation is issued, 
the War Department has announced. The 
clerk will supply a _ registration card, 
which must be filled out and sent to the 
registrar of the citizen’s home precinct 
by registration day. Any man too sick to 


register in person must send a represen- 
tative to the county or city clerk on the 
sixth day after the proclamation is issued. 
The department emphasized that there 
will be only one registration day. 

To allay apprehension of Mexicans 
along the border that they might be 
drafted into the Army, the Government 
has issued a denial of any such inten- 
tion. 

“Reports coming from the Mexican 
border,” said an official announcement, “in- 
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dicate that a general belief exists among 
Mexican laborers that if they remain in 
the United States they will be subject to 
conscription. There is, of course, no in- 
tention on the part of the American Gov- 
ernment of drafting foreigners into mil- 
itary service, and it is hoped that the 
press and citizens generally will do all 
they can to make this clear to Mexicans 
and other foreigners residing in the Un- 
ited States.” 

In reply to inquiries received at the 
War Department as to whether or not 
men who have served an enlistment in 
the Army, Navy or Marine Corps are ex- 


empt from draft, the statement was made 
today at the office of the provost marshal 
general that such men are liable to draft 
under the provisions of the selective con- 
scription bill now pending in Congress. 
Captain Johnson of the provost marshal 
general’s staff said: ‘The serving of one 
or more enlistments in the Army, Navy, 
or Marine Corps does not exempt men 
from the operations of the selective con- 
scription measure, provided such men 
are within the age limits prescribed in 
the measure, that is, between the ages 
of twenty-one and thirty years, inclusive.” 


Army and Navy Register. 
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Have you made application for appointment to the Dental Corps or 
Dental Officers Reserve Corps of the Army? 


DEFINITION OF “SELECTIVE DRAFT.” 


Much curiosity has been expressed in 
various quarters andi members of Con- 
gress have been repeatedly asked by their 
constituents concerning the definition of 
“selective draft’ which has come to be 
a term frequently employed in contem- 
porary discussions of the method of rais- 
ing a large military force in addition to 
the Regular Army and the National 
Guard. The Secretary of War has furn- 
ished the military committee members 
with what he calls an “offhand” defini- 
tion which has been adopted as author- 
itative and semi-official. He says: “A 
draft is the exercise of the pre-emptory 
power of the State to summon into the 


service of the State such part of the 
population as is determined by the politi- 
cal authority to be proper for the task in- 
volved. As applied to military matters 
the draft is the summoning by the super- 
ior power of the State of men of suitable 
military age into the military service. 
A selective draft is a draft in which, in 
addition to summoning available military 
material, the Government - exercises the 
principle of selection so as to exclude 
some who would otherwise be chosen for 
reasons of the conveniente of the Govern- 
ment or such other reason as the select- 
ing power determines.” — Army and Navy 


Register. 


_ You will find an application blank in The Journal of the National 
Dental Association of this issue. 


The Committee on Medical Schools, of 
which .Prof. J. M. Flint, of New Haven, 
Conn., is chairman, submitted the fol- 
lowing abstract to the Medical Board of 
the Council of Nationa! Defense on April 
23: 

In the present national crisis a con- 
tinuous supply of adequately trained 
medical officers is absolutely essential 
for the maintenance of armed forces in 
the field. It would be folly for the coun- 
try to prepare for the immediate emer- 
gency alone—-we must face the possibil- 
ity of the war lasting for years. It is, 
therefore, the patriotic duty of all col- 
lege students intending to study medi- 
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NOTICE TO MEDICAL AND PREMEDICAL STUDENTS.* 
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cine to remain under instruction until 
the country can avail itself of their 
trained services. 

Medical schools are in a sense “mu- 
nition works” necessary to _ produce 
trained medical officers for the army and 
navy. All medical students must, there- 
fore, in the interest of national safety 
continue their work until graduation. 
With the exception of such men as the 
navy can utilize, all graduates are urged 
to secure a hospital training which the 
surgeon-general of the army and navy 
consider essential for their arms of the 
service.—7he Journal of the American Medi- 


cal Association, 


Do not delay. Act now. Time is precious. Your country needs 


you. 


PLATINUM, PATRIOTISM AND LABORATORY PRACTICE. 


Platinum is required in the production 
of sulphuric acid, which is itself a neces- 
sity in the production of high explosives, 
Platinum is also extensively used in the 
timing apparatus for torpedoes and timed 
shells. During the past few years the 
price of platinum has advanced so rap- 
idly that it is today approximately five 
times as valuable as gold. This advance 
has been due to the increased uses for 
this metal. It is used in lighting ap- 
paratus, it is used in laboratories, in 
the form of the well known “platinum 
loop” for bacteriologic cultures, it is 
used extensively in dentistry, in photog- 
raphy and by some freak of fashion it is 
used in modern jewelry. From a purely 
esthetic point of view, its use in jewelry 
has but slight justification as it is not 


so beautiful as many other substances, 
and except for its intrinsic value, it 
seems to have but slight merit as an 
adornment. In the same way, its use in 
the laboratory, in dentistry and in pho- 
tography may be overcome by the sub- 
stitution of other less valuable metals. 
The great need of the metal in the pro- 
cesses mentioned which bear such a di- 
rect relationship to the war, and in which 
no other metal can be substituted for 
platinum, should cause the patriotic 
physician and the dentist to dispense 
with it wholly as an adornment and 
in the laboratory whenever possible.— 
The Journal of the American Medical Asso- 
elation, 


*This same notice applies to dental students. 
Editor. 
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FAVORITISM IN THE DRAFT. 


To dispose of any fear that county and 
city registration boards will exercise fa- 
voritism in enrolling soldiers under the 
selective-draft act, Provost Marshal Gen- 
eral Crowder has issued a statement de- 
claring such practices would be virtually 
impossible because of the explicit terms 
in which the act is drawn. He warned 
registration officials that favoritism easily 
could be detected and would be punished 
with heavy penalties. 

“Every precaution,’ said state- 
ment, “will be taken to make it certain 
that the registration will be conducted 
with exact justice. 

“The law is specific and allows no lati- 
tude to the boards, either in the matter 
of registration or in the latter matter of 
exemption from service. In fact, the law 
is self executing. Every man within the 
age limits fixed by the selective-service 
act must register, and the penalty of the 
law for evasion of registration will fall not 
only on the man who fails to appear, but 
on any member of a registration board 
who may be shown to be in collusion with 


the person who attempts to escape his 
duty. 

“Further than this, the registration 
boards will never act as exemption 
boards except in certain specific cases, 
such as where a young man who has reg- 
istered shall claim to be employed in a 
federal, state, or local office and thereby 
dces come within the exemption clause 
of the statute. In cases like this the 
facts must be entered officially and at- 
tested. 

“So far as the other reasons for exemp- 
tions under the law are concerned, ex- 
emptions for men engaged in pursuits in 
which their work is more valuable at 
home than in the service, the authority 
will lie with a board of higher jurisdic- 
tion. 

“The law provides the penalty of im- 
prisonment, with no alternative of a fine, 
for any official or any registered man who 
shall make a false return or connive 
at such a _ practice. The safeguards 
against favoritism or evasion are ample.” 


Irmy and Navy Register. 


GOVERNMENT WILL PURCHASE A DENTIST OUTFIT. 


II. The prohibition contained in para- 
graph 521, Army Regulations, with re- 
gard to the purchase of supplies for the 
Government by officers or agents in 
the military service, is waived to the ex- 
tent that dental and veterinary outfits, or 
such portions thereof as are required an1 
are suitable for the military service, may 
be purchased from the dentists and vet- 
erinarians who come into the Army dur- 


ing the present emergency, subject to a 
reasonable discount for depreciation due 
to previous use. 
(2574625 A, G. O.) 
By order of the Secretary of War: 
H. L. SCOTT, 
Major General, Chief of Staff. 
Official: 
H. P. McCAIN, 
The Adjutant General. 


—fHulletin No. 28, War Dept 
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ARMY DENTAL CORPS. 


The recent question before the War 
Department related to the proper dispo- 
sition of a first lieutenant of the Army 
dental corps who appeared before an ex- 
amining board to determine his fitness 
for promotion under the provisions of 
section 10 of the national defense act and 
was found by the board to be disqualified 
both physically and mentally. It was 
held that under the provision of said sec- 
tion which makes applicable to him “all 
laws relating to the examination of offi- 
cers of the medical corps for promotion,” 
he is, by reason of having failed to pass 
his physical examination for promotion, 
entitled to be retired with the rank of 
captain. 


L. G. Hoffman, 
from May 8, 


assistant paymaster 


The following named dental surgeons, 
probationary, from May 8: L. C. McDon- 
ald, Albert Knox, I. G. Kohlmeier, W. E. 


Osborne, E. K. Patton; C. T. Lynes and 
R. C. Green. 


The following named assistant dental 
surgeons in the dental reserve corps 
irom May 8: W, J. Rogers, E. D. Ralph 
and C. O. Sandstrom. 


Leave for two months on surgeon’s cer- 
tificate is granted Ist Lieut. Bruce H. 
Roberts. S. O. 124, May 5, So. Dept. 


The commissions of reserve officers is- 
sued this week or those which will be 
sent out to qualified candidates who are 
now at the Army training camps bring 
the total number of commissioned reserv- 
ists to 9,185. The officers as commis- 
sioned in dental section of the medical 
department—First lieutenants, 31. 


Considerable interest is expressed by 
reserve officers as to the terms to be 
used on visiting cards. That is, to some 
extent, a matter of personal choice with 
a number of styles which have been gen- 
erally used and which have come to be 
regarded as standards. The officers of 
the reserve corps on active duty will not, 
according to departmental decisions, use 
the term “U. S. Army” or its abbrevia- 
tion. In the case of a quartermaster, for 
example, the designation would be “Ma- 
jor Quartermaster, U, S. R.” . This fur- 
nishes some idea of the proper form 
which should be used on _  cards.— 


—Army and Navy Register. 


UNIFORM OF ARMY DENTAL SURGEONS. 


An error was made in these columns 
last week regarding uniform of officers of 
the dental branch of the Army medical 
department. The dress and full dress 
trousers for all members of the medical 
department (commissioned) according to 
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Others are making the necessary sacrifices. 
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uniform specification No. 10, February 10, 
1917, include dark blue doeskin, adopted 
standard, with a maroon stripe 1% inch 
wide with piping of white cloth % inch 
wide on each edge.—Army and Navy Reg- 


ster. 
BS 


Why not you? 
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‘Den tal Mobilization | 
and the War 


COMMITTEE ON 
OF COUNCIL OF 


Dr. Edward C. Kirk, of Philadelphia, 
was appointed chairman of the Dental 
Committee, Medical Board, Council. of 
National Defense, to mobilize all the 
forces of dentists for this war emergency. 

Dr. Kirk was called to Washington by 
Dr. Franklin Martin, member Advisory 
Committee Council of National Defense 
and requested to outline a plan for mo- 
bilization of the dental forces. This re- 
port which Dr. Kirk hurriedly formu- 
lated and submitted to the Medical 
Board is now the Magna Carta under 
which the Dental Committee is working. 

The Dental Committee’s official re- 
ports will appear in this department as 
promptly as released for publication.— 
Editor. 


REPORT NO. 1. 
Washington, D. C., April 8, 1917. 


In order to render the dental interests 
of the Nation available and to correlate 
them with the activities of the Council of 
National Defense, the medical depart- 
ments of Government, and the Committee 
of American Physicians for Medical Pre- 
paredness, your Committee submits the 
following suggestions: 


DENTISTRY, GENERAL MEDICAL BOARD. 
NATIONAL DEFENSE. 


PERSONNEL. 

As the first consideration, efforts should 
at once be made to increase the person- 
nel of the Army and Navy Dental Sur- 
geons Corps by securing the enrollment 
of a sufficient number of Army and Navy 
dental surgeons to complete the full quo- 
ta provided by law, and further provide 
for an adequate increase in the Dental 
Reserve Corps to meet existing and fu- 
ture requirements of the service. 

To stimulate interests in the Dental 
service in the Army and Navy and se- 
cure the required quota of enrollments 
therein, appeal should at once be made 
to the following organized dental profes- 
sional agencies: 

DENTAL SOCIETIES. 

‘(a) The National Dental Association. 

(b) The several State Dental Socie- 
ties. 

(c) The local Dental Societies. 

(d) The classes about to graduate 
from Dental Colleges thru the deans of 
the several dental educational institu- 
tions. 

(e) The Preparedness 
American Dentists. 


EDUCATION. 


To further stimulate enrollment of se- 
lected men in the Army and Navy Dental 


League of 
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Surgeons Corps both acting and reserve, 
and to enhance efficiency of the person- 
nel, special courses of instruction should 
be established in dental educational in- 
stitutions whereby prospective or recent- 
ly commissioned dental surgeons may be 
trained in the Army and Navy regula- 
tions and procedures applicable to their 
grade and activities so that they may 
functionate intelligently and harmonious- 
ly with the work of the line and of the 
administration and supply departments, 
and further, that they may receive in- 
struction in the later technical procedures 
of their profession that have so abundant- 
ly developed out of the hospital and field 
experiences of the present war in Europe. 
A suggested curriculum for this special- 
ized training has already been submitted 
to the Surgeon General of the Army and 
awaits his criticism or approval. 


INSTITUTIONAL RELATIONSHIPS. 


The physical and intellectual resources 
of the dental educational institutions 
should be placed unreservedly at the dis- 
posal of the Government, particularly 
their laboratory, clinical and hospital fa- 
cilities for oral hygiene work, for dental 
restorations, and the prosthetic prepara- 
tion in the case of injuries and losses of 
the bones and soft tissues of the jaws 
and face, for subsequent plastic restora- 
tion by the regular surgeon. 

The research facilities and laborato- 
ries of clinical pathology of the dental 
colleges, especially in the study of dental 
and oral pathology and the local and gen- 
eral relations of mouth infection should 
be made fully available for meeting the 
government need in that department of 
medical work. 

DENTAL SERVICE IN HOSPITALS. 

The large percentage of head and jaw 
wounds resulting from trench warfare 
has emphasized the need for adequate 
dental laboratory equipment in perma- 
nent or base hospitals, so that the highly 
specialized prosthetic appliances, splints, 
etc., which must be designed and espec- 
ially made for each case in the restora- 


tives treatment of wounds of the jaws 
involving more or less extensive loss of 
tissue may be constructed and applied by 
the dental staff. It is, therefore, recom- 
mended that this provision be made in 
all hospitals where jaw cases are to be 
treated. 

It is also recommended that a careful 
survey be made of the dental instru- 
ment and dental supply industry with a 
view to concentration of manufacturing 
activity upon the lines and classes of pro- 
duct of most essential importance, both 
as related to governmental and civilian 
needs, and the arrangement of an equita- 
ble basis of cost to the government for 
the dental instruments and supplies re- 
quired in the service. 

On behalf of the Committee on Dentis- 
try. 

EDWARD C. KIRK, Chairman. 


REPORT NO. 2. 
Washington, D. C., April 15, 1917. 

The Committee on Dentistry submits 
the following report of progress: 

The Committee on Dentistry met in 
Washington on April 16th. The Commit- 
tee as now constituted is as follows: 

Dr. Edward C. Kirk, Philadelphia, Pa., 
Chairman. 

Dr. Frederick B. Moorehead, Chicago, 
Ill. 

Dr. G. V. I. Brown, Milwaukee, Wis. 

Dr. J. W. Beach, Buffalo, N. Y. 

Dr. Herbert L. Wheeler, New York, N. 


Dr. Weston A. Price, Cleveland, Ohio. 

Dr. W. H. G. Logan, Chicago; Ill. 

Dr. Harvey Burkhart, Rochester, N. Y. 

To organize the several activities de- 
tailed in its first report approved by the 
Executive Board, the following sub-com- 
mittees were formed: 

1. Committee on Mobilizing Dental 
Activities. 

Dr. F. B. Moorehead, Chairman. 

This Committee is charged with the 
duty of recommending and directing den- 
tal educational activities, which will facil- 
itate the rapid enrollment of applicants 


¥. 
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for admission to the Dental Surgeon’s 
Corps of the Army and Navy, in order to 
secure with the least possible delay the 
full complement of Dental Surgeons 
which may be needed in connection with 
the proposed ‘increase in the Army and 
Navy personnel, to make a survey of the 
facilities offered by the infirmaries of the 
dental colleges of the country with a 
view to their utilization in the removal of 
dental disabilities of applicants for en- 
listment in the service of the army an] 
navy, and to promote the institution of 
special courses of instruction in the Den- 
tal Colleges of the country for the pur- 
pose of improving the efficiency of those 
enrolled or anticipating enrollment in the 
Army and Navy Dental Surgeons Corps. 

2. Committee on Special Hospitals. 

Dr. G. V. I. Brown, Chairman. 

This Committee is charged with the 
duty of making a survey of the oral sur- 
gical hospital facilites of the country, and 
promoting their proper equipment and 
mobilization for Government use as spec- 
ial hospitals for the treatment of wounds 
and injuries of the face and jaws, 

3. Committee on Dental Supplies. 

Dr. Edward C. Kirk, Chairman. 

This Committee is charged with the 
duty of mobilizing all of the resources of 
the manufacturers of the nation, who are 
producing dental instruments, supplies, 
appliances and furniture, to revise the 
supply table, Medical Supplies, Class 4, 
Dental Instruments, Appliances and Fur- 
niture; to coordinate the dental supply 
industry and in a cooperative way to 
facilitate as far as may be possible the 
speedy meeting of Government require- 
ments in the matter of dental  instru- 
ments, appliances and furniture. 

4. Committee on Dental Research. 

Dr. Weston A. Price, Chairman. 

This Committee is charged with the 
duty of making a survey of the Research 


Laboratory facilities of the Dental 
Schools of the Nation and _ mobilizing 
them for Government use in the solving 
of any problems needful to the Govern- 
ment within the scope of dental research. 


5. Committee on the Preparedness 
League of American Dentists. 

Dr. J. W. Beach, Chairman. 

This Committee is charged with the 
duty of securing the voluntary services 
of members of the civilian dental 
profession for the’ elimination of 
dental disabilities in prospective re- 
cruits for the Army and Navy who 
are otherwise eligible for enlistment; 
also the securing and pledging of quali- 
fied practitioners of dentistry for enroll- 
ment in the Army and Navy Dental Sur- 
geons Corps. 

6. Committee on State Dental Socie- 
ties and Examining Boards. 

Dr. L. L. Barber, Chairman. 

This Committee is charged with the 
duty of enlisting the cooperation of State 
Dental Societies and State Dental Boards 
in securing the enrollment of candidates 
for admission to the Army and Navy Den- 
tal Surgeons Corps, and in procuring 
such state legislative enactments as may 
be recommended by the Committee on 
Dentistry of the Medical Board of Coun- 
cil of National Defense to further the in- 
terests and increase the efficiency of the 
service rendered by the Army and Navy 
Dental Surgeons Corps. 

7. Committee on Legislation and En- 
rollment. 

Dr. W. H. G. Logan, Chairman. 

This Committee is charged with the 
duty of formulating such legislative ac- 
tion, both National and State, .as_ the 
Committee on Dentistry may deem neces- 
sary or desirable for improving the den- 
tal service in the Army and Navy, and 
devising ways and means for securing 
prompt enrollment of candidates in the 
Army and Navy Dental Corps. 

8. Committee on Dental and Oral Hy- 
giene. 

Dr. A. C. Fones, Chairman. 

This Committee is charged with the 
duty of making a survey of existing con- 
ditions, and recommending such meas- 
ures as will tend to secure a high stand- 
ard of dental and oral hygiene in the per- 
sonnel of the Army. 
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9. Committee on Publicity. 

Dr. Otto U. King, Chairman. 

This Committee is charged with secur- 
ing the publication of matter relating to 
the activities of the Committee on Den- 
tistry, but only when such matter shall 
have been officially released for publica- 
tion by the Committee on Publicity of the 
General Medical Board of Council of Na- 
tional Defense. 

10. Committee on Dental and Oral Re- 
quirements for enlistment in the Army 
and Navy. 

Dr. Herbert L. Wheeler, New York, N. 
Y., Chairman. 

Dr. G. V. I. Brown, Milwaukee, Wis. 

Dr. J. W. Beach, Buffalo. 

This Committee is charged with the 
consideration and revision of the U. S. 
Government standards of dental and oral 
efficiency for enlistment of recruits in the 
Army and Navy. 

Based upon the reports of sub-commit- 
tees thus far received, the Committee on 
Dentistry approved the following recom- 
mendations: 

1. That members of Dental College 
faculties be permitted to continue their 
course of instruction and not be called 
into active service of any of the line or- 
ganizations. 

2. That students regularly matricu- 
lated in dental colleges be permitted to 
continue their course of instruction and 
not be called into service of any of the 
line organizations until they shall have 
been graduated. 

3. That the Surgeons General of the 
Army and Navy be requested to assist 
such dental colleges as may from time to 
time be designated by them, in organiz- 
ing courses of instruction in military 
training for dental students and practi- 
tioners in accordance with the curriculum 
already approved by the Surgeons Gen- 
eral of the Army and Navy, by detailing 
to each a capable instructor in the sub- 
jects embraced under Sections 1 and 8, 
of the copy of the curriculum hereto at- 
tached and marked Exhibit “A.” 
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4. That there be organized permanent 
courses of instruction in the Army and 
Navy Medical Schools for the more effi- 
cient preparation of Army and Navy Den- 
tal Surgeons for military service. 

5. On behalf of the Committee on Den- 
tal Supplies, we recommend. the revised 
supply table, “Medical Supplies, Class 4, 
Dental Instruments, Appliances and Fur- 
niture” hereto appended and marked Ex- 
hibit “B.” 

6. We further recommend the adop- 
tion of the plan of mobilization of the re- 
sources of the dental manufacturing and 
supply industry as set forth in the com- 
munication addressed to the Chairman of 
the Munitions Board, Council of National 
Defense, under date of April 20th, show- 


‘ing in detail the plan of mobilization of 


the dental supply industry proposed and 
consummated at a meeting of American 
Manufacturers of Dental Supplies, held 
on April 19th, 1917, in Philadelphia, Pa. 

7. In order to improve the standard of 
selection of candidates for enrollment. in 
the Army Dental Surgeons Corps, your 
Committee recommends that it be autho- 
rized to take up with the Surgeon Gen- 
eral of the Army the question of a re- 
vision of the interrogatories embodied in 
the application blank for examination for 
appointment as Dental Surgeon United 
States Army, constituting form 130 W. 
D., S.G.O., revised July 14, 1916, and 

8. That adequate provision be made 
for the necessary dental care and treat- 
ment of individuals undergoing prepara- 
tory military training in Plattsburg and 
all similar Military Training Camps. 

Respectfully submitted on behalf of 
the Committee on Dentistry, 

EDWARD C. KIRK, 
Chairman. 
EXHIBIT “A.” 

The following course of instruction is 
suggested for the preparation of candi- 
dates to enable them to meet the exami- 
nation requirements for admission to the 
Dental Reserve Corps of the Army and 
Navy in conformity with Dental Section 
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from Synopsis of General Order No. 32, 
1916, Officers Reserve Corps. 


DENTAL SECTION—ALL GRADES. 
Outline of Subjects: 

1. Administration—Army regulations, 
so far as they relate to the dentist as an 
officer of the army. 

Manual for the medical department so 
far as it relates to the duties of the den- 
tal corps. 

(Blanks should be furnished and ap- 
plicants required to exemplify their use 
in the preparation of reports and re- 
turns.) 

2. Technical professional subjects pre- 
scribed by the Surgeon General, as fol- 
lows: 

Asepsis and antisepsis in relation to 
wounds involving the mouth and jaws. 

Oral Hygiene in relation to wound in- 
fection. 

Anesthesia: 

(a) Review of the pharmacology 
and technic of administration of ether, 
chloroform, nitrous oxid, nitrous oxid and 
oxygen, etc., when used as general anes- 
thetic agents. 

(b) Review of the pharmacology and 
technic of administration of cocaine, no- 
vocaine and their cogeners for the induc- 
tion of local anesthesia, 
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Dental and Oral Prosthesis, as related 
to the loss of the hard and soft tissues 
resulting from wounds involving the 
mouth and jaws. 

The mechanical treatment of fractures 
of the jaws by wiring and splinting, and 
the technic of splint construction. 

The dental preparation for subsequent 
operations by the surgical staff. 

Dental and Oral Practice in the army 
and navy. 

(a) In relation to the service. (b) In 
relation to the Administration and Supply 
Department. (c) In relation to other mili- 
tary duties of dental surgeons. 

3. Military Law.—Manual for Courts- 
Martial, (official). 

NOTE. Lectures under Section 1, Den- 
tal and Oral Practice in the Army of Sec- 
tion 2 and Section 3, Military Law, to be 
given by an Army Dental Surgeon, the 
time occupied for this part of the course 
to involve not less than two nor more 
than ten days of the course. 

Approved by 

ROBERT E. NOBLE, 
Major M.C., U.S. A., 
for the Surgeon General. 
Heartily approved, 
W. S. BRAISTED, 
Surgeon General, U. S. N. 


STANDARDIZATION OF DENTAL SUPPLIES. 


United States Government Standard Supply Table, Medical Sup- 
plies, Class 4—Dental Instruments, Appliances and Furniture. 


PORTABLE OUTFIT. 


EXHIBIT B. 

(a) Medicines: 
*Acidum sulphuricum, 1% pound, in glass-stopper bottle...............-..0.2.---.2..2------ bottles 1 
*Acidum tannicum, powder, 3 ounces, in wide-mouth bottle..................00....2....... x 
Acidum trichloraceticum, 1 ounce, in glass-stopper 1 
*Adrenalin chlorid, 1-mgm. tablets, 20 in tubes 1 
*Par. 852, M. M. D., 1916. The articles listed in the tables which are to be furnished by the sur- 
geon from post supplies, under the provisions of paragraph 491, are indicated by an asterisk (*) before 


each item. 
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*Aethylis chloridum, 3 ounces, in metal tube 1 
*Aqua hydrogenii dioxidi, 1 pound, in bottle 1 
*Argenti nitras, crystals, 1 ounce, in bottle. 1 
*Cocaine hydrochloridum, 4 ounce, in wide-mouth bottles 1 
*Cocaine hydrochloridum, 10-mgm, hypodermic tablets, 20 in tube.................... tubes 4 
*Emetine hydrochloridum, 22-mgm. hypodermic tablets, 20 in tube, as 
*Glycerinum, 1 pound, in bottle ........... x 1 
*Liquor formaldehydi (3714 per cent.), 1 quart, in bottle 1 
Mercury, redistilled, 4 ounces, in bottle ............2..2.222-.cececesceeeececeeeeeeeeeteeeeeeees 3 
*Morphine sulphas, 8-mgm, hypodermic tablets, 20 in tube 3 
*Normal saline solution, tablets (see par. 902), 100 in wide-mouth bottle......bottles 1 
Novocain, 50-mgm. hypodermic tablets, or equivalent —...........22.....0....222....020-.2---- tubes 10 
Paraform, compressed tablets, Formacoid type, or equivalent, with direc- 
tions, 1-10 gr. tablets, 100 in bottle bottles 2 
Phenol, camphorated, 4 ounces, in bottle 1 
*Sodii carbons monohydratus, for surgical use, 1 pound, in wide-mouth 
Sodium and potassium, in sealed tube.....................22...22.-ce-seeeeeceeecececeeeeceeceeeeeeecesees tubes 6 
*Spiritus ammoniz aromaticus, % pound, in glass-stopper bottle ................... bottles 1 
*Thymolis iodidum (Aristol), 1 ounce, in bottle 2.22... 5 2 
*Tinctura iodi, 4 ounces, in glass-stopper bottle 


(b) Stationery: 


*Bands, elastic, assorted sizes (see par. 844) 


Glanks, INO. 2, G0 if DAG pads 6 
*Ink, black, powder or tablets (sufficient in box for 1 quart of fluid) —.............. boxes 1 
*Paper, blotting, small pieces for hand blotters —..........222..002.00.2.ceeceeeeeeee cence pieces 10 


*See footnote on page 644. 
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"Paper, manifolding, letter; perforated: sheets 100 
*Paper, writing, note, 100 sheets in pad ................ pads 3 
*Penholders 
*Pens, steel “ 24 
(c) Books (contained in field desk): 
Dental Materia Medica and Therapeutics. (Prinz) 1 
Dental Pathology, Therapeutics, and Paramacology (Burchard-Inglis) .......... - 1 
Handbook for Sanitary Troops (Mason) ...................... 1 
Mantel Tor The Medical 1 
(d) Blank Forms (contained in field desk): 
Correspondence book (supplied by Adjutant General’s Dept) ......................--....-... No. 1 
Invoice of, or receipt for, dental supplies, Form 31................222..2.220...222::ce2eeceeeeeeeeeeeees “ 24 
Register of dental pationts, card, Form 79. “ 500 
Requisition for dental supplies, annual, Form 36 
Requisition for dental supplies, special, Form 35 24 
Return of medical property, front, card, Form 17 ~.................... 
Return of medical property, original, Form 17a ........222..22...22..2...-.:eescceeeeeeeeeeeeeeeeees * 800 
Return of medical property, retained, Form 17D ....................--2-:.2:c:-secesceeeeceeeeeeeceeeees “ 800 
Return of medical property, back, card, Form 17¢ ............-.-.--2.-.-.--------2---0eeeeeeeeoees oO 


(e) Instruments and Appliances: 


Bands, fracture, Angle’s, 4 bicuspid and 2 molar .........0..........220.cccccccceseeeeeeeceeeeeeeeee sets 2 
Blower, chip;and Not Ale NO, SB. No. 1 
Boiler, instrument, small, approximately 12 in. x 6 in. x 4 im. es | 
Bottles, office preparation No. 6, as required........................ Rees 

Broach reamers, ex-fine, fine, 6 in package, of each 3 
Case, office preparation, oak, 18 14-0z. glass stopper bottles 
Case, office preparation, extra 14-0z. glass stopper bottles for —...........00..0000000...... J 
Clamps, rubber dam, Ivory’s Nos. 19, 20, 21, 22A, 23A, 56, and Bi-cap, of each.... “ 1 
Cleansers, root-canal, Donaldson’s or S. S. W. No. 5, all fine, 6 in package......pkgs. 12 


*See footnote on page 644. 
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Elevators, Knott’s type, right and left, metal handle 
Elevator No, 3, metal handle 
Engine, dental, all-cord, with K3 attachment for No. 7 H. P.........---.-------.--.....-- | 
Engine, dental, cable, “A,” as required’... 
Engine, dental, cable, “A,” sheath for, as 
Engine, dental, extra cords for (specify type of engine used).......... stiches ug 
Engine, dental, duplex springs for, as required’... 
Engine, dental, duplex, springs, sheath for, 10X, as 
Engine, dental, handpiece for ‘““M” contra-angle, for slip-joint No. 2...................... -<s 
Engine, dental, handpiece for No. 7, straight, for slip-joint No. 2............ 
Engine, dental, lubricating oil for, 1 ounce in bottle botts. 3 
Engine, dental, slip-joint connections for, part C2, as required’............................. No. 
Engine, dental, slip-joint connections for, part F2, as required’....................0........ ss 
Engine Instruments for Handpiece B, Contra-Angle: 
Burs, dentate, Nos. 557, 558, 559, 560, 568, of each ~...........2...22.222cee eee cece No. 12 
Burs, fissure, Nos. 700, 701, 702, 703, of each ..................... 
Burs, inverted cone, Nos. 334, 34, 35, 39, 41, O21 each 
Burs, plug-finishing, Nos, 200, 202, 221, of each 
Burs, round, Nos. 1%, 1, 2, 4, 6, 8, 9, of each 
Points, Carborundum, medium grit, mounted, Nos. 183, 186, 187, 189, 211, 219, 

Engine Instruments for Handpiece No. 7: 
Burs, dentate, Nos. 557, 558, 559, 560, 568, of each No.12 
Burs, inverted cone, Nos. 33%, 34, 35, 39, 41, of 
Burs, plug-finishing, Nos. 200, 202, 221, of each 
Burs, round, Nos. %, 2, 3, 4 6, 8, 9, OF 
Man@rits, Nos. S02 and S03, OF 
Points, carborundum, medium grit, mounted, Nos, 183, 186, 187, 189, 211, 219, 

Excavators, Black’s cutting instruments, Nos. 1, 17, 19, 21, 23, 34, 37, 39, 

49, ‘GG, ST, 58, Ge, G4, 67, GS, TS, Si, SS, OF 
Explorers, L.H., Nos. 5, 6, 11, 12, 18, of each 
Forceps, tooth extracting, Nos. 10, 15, 18R, 18L, 65, 150, 151, 222, of each... “1 
Holder for mercury, ebony box-wood No. 1 
Holder for nerve broach No. 2 


‘Supplemental articles required to supply old-type foot engine. 
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Hone; oil, Arkansas stone, in: wooden No. 
Lancet, abscess, metal handle, octagon, No. 5 
Matrix retainer; Ivory’s, No. 1 aS 
Matrix retainer, Ivory’s extra bands for, bicuspid and molar, of each.................. < 
Matrix strips, copper, soft, % in. wide, 36 gauge, 5 in box, 6 in. long.................. box 
Misrors, mouth, aluminum handies; No.4. No. 
Mirrors, mouth, extra glasses for, magnifying and plain, size No. 4, of each... “ 
Pluggers, amalgam, Woodson’s Nos. 1, 2, 3, Of CACH........2.....2....2.ceccceeeceeecececeeeeeeeteeees 
Pluggers, plastic, L. H., Nos. 4, 28, 37, 39, 40, 40a, of each ........000000 ee 
Pluggers, root-canal, Donaldson’s, Nos, 2, 4, 6, of each 
Pots, medicine, glass, Dappen’s green and white, of 
Saw, dental, Gordon White, extra blades for .............2...........:0::::cccsscceceeececescceeeseceeees ee 
Scalers, L.H., Nos. 3, 6, 30, 33, 34, 40, 41, 54, 59, 62, 


Syringe, hypodermic, dental, all metal, No. 172A 
Syringe, hypodermic, all metal, extra needles for, Imperial razor else poinis, 


gange 24, straight amd CUrved, Of 
Syringe, hypodermic, extra needles, for conductive anesthesia (Fischer’s 

type); 42 mm: and 23mm. length as 
Syringe, hypodermic, extra hubs for, 42 mm. and 23 mm, length needles, as 

Syringe, water, self-filling, all metal. x 


*See footnote on page 644. 
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(f) Furniture: 


Chairs, dental, portable, metal frame, in chest —.-..........-0-2-2.--2--2----20----c0scsceeeeeeeeeeee 4 
Chest, empty, for dental engine (state type) 
Stand, portable, complete, less table for field use, C lark’s s type a 
Table, pressed steel, white, No. 9), Harvard type, table base to fit Clark’s 

(g) Miscellaneous: 

Alloys, to comply with Black’s physical standards, 1 ounce in bottle............ bottles 
Cement, copper oxyphosphate, black -boxes 
Cement, oxyphosphate, colors, yellow, white, light gray, pearl gray, dark 

Cotton, absorbant, rolls, 6 in. long, 38 in., % in., % in., in diameter, 100 in 

Covers, paper, aseptic, 12 by 12 for bxs. 
Disks, bristle, Nos. 9 and 11, and cup shape, of each...................-.00-.00..0--... Leto seen 
Disks, carborundum, knife-edge, diameter % in., % in., % in., of each 0.0... “ 
Disks, in boxes, 100 each: 
Sandpaper, sizes, 1%4, 5%, %, grit 00, as 
Garnet paper, sizes %, %, %, grit %, as required 
Emery paper, sizes 5%, %, grit 0, as required ¢ 
Cuttlefish paper, sizes %, 5%, %, grit fine, as required 
Gutta-percha, stopping, temporary, pink, sticks, 1 02. in box...........000000..00......... “¢ 
Modeling composition, Perfection (Detroit), % pound in box ~..........000000000.. “ 
Paper; artiewlating, thin, in DOOKS books 
Paper, Japanese bibulous, 100 sheets in pkgs. 
Plaster of Paris, French, impression, 4 pounds, in screw ten tins 
Points, root-canal, gutta-percha, Nos, 8, 10, 12, of each..... : ..boxes 


*See footnote on page 644. 
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Points, soft rubber, corrugated, Nos. G amd Ly ~..2222.2-..22.-------:-20ceceeeeeceeeeeeeeeeeeeees each 24 
Pumice stone, powdered, 1 Ib., in screw-top tin.............2.2.22..22..-21-2-ceeeceeeeeeeee eee tins 1 
Rubber dam, plain, medium, 18 ft. by 6 inches, in sealed tins...........................-...-.. io ip 
Strips, polishing, assorted grits, in DOX€S ...............2...eeceeceeceeeeceeeceeeeeeeeeeeeeeeees boxes 3 
Wheels, carborundum, square edge, Nos. 301, 302, 304, 305, of each...................... eo 2 
Wood orange sticks, large, 25 in bundle... bundles 2 


BASE OUTFIT. 


(a) Office Furniture and Equipment: 


Air compressor, unit, automatic, electric, with tank, No. 95-......-......0...2....-22...------ “s 
Air compressor, unit, automatic tubing, connections and valves for, as required “ 
Bench, combination, No. 17, with 
Bookcase (Globe), oak, sectional, base, top and units for books, blanks and 
Cabinet, dental, aseptic, pressed steel, NO. 
Chairs, dental (Harvard, Diamond, or Columbia), wood seat and back (white) 


Cuspidor, fountain, No. 6, complete with saliva ejector, floor connection for, 


and table attachment, white 
Cuspidor, fountain, No. 6, extra bowls for, as required ...................-...20.-22..200--00000--- No. 
Engine, dental, electric, folding bracket, all-cord, with part K-3, for H.P. 7, 

Heater, electric, No. 3, spray bottles and water glass _......22..2...0...022.-:cesececceeeeeeeeeees vi 

‘Issued only where current is available. 


*See footnote on page 644. 
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Heater, electric, No. 3, cut-off No. 4, with 8 feet of tubing, for operating 


Instrument boiler, small, with gas heating 
Port polisher, contra-angle, wood points for, assorted in box -.......... ERO ene 2: boxes 
Root reamer, Peeso’s Nos. 2 and 3, for No. 7 H.P., of each...............--..-----------------+- s 
Root facer, safe side, Nos. 7 8, 9, for No. 7 H.P., of each ..............-2------1-----eeeeeeeeeeeee “ 
*Screen, bed, folding, frames for, white enamel .....................----..-----------------e02--eeet “ 
*Stool, revolving, white enamel (for laboratory) 
Table, pressed steel, white, No, 90, Harvard type, table base to fit chair arm... “ 
Trays, aseptic, enamel, steel, 1235 by 123% inches as 
Typewriter, record ribbons for, as required ..............-.....-...-..-c.-cc.---<css-ceseceseceeseansee as 


(b) Laboratory Equipment: 


Burner, Bunsen’s dental, No. 12, with 
Chalk, prepared, 2 Ibs. in friction or screw top tin...... tins 
Cones, felt, large, blunt and pointed, of No. 


Forceps, mechanical, clasp-bending, No. 8, McKellop’s -~...................... 


* Issued only where gas is available. 


*“See footnote on page 644. 
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Investment compound, 3 pounds in tin, as 1 
Knives, plaster, Nos. 5 and 10, of each ...............-....----.---eces-eeeeeeeeeeeeeees 1 
Lathe, electric, including 7 chucks and bur Chuck | 

*Plaster, for models, 4 pounds in tin 2 
Pliers, contouring, No. 114, Johnson. | 
Soldering and heating outfit, gasoline generator, No. 45, complete, nie blow- 

Soldering appliance, Melotte’s improved, with blowpipe, pad and clamps, 

Trays, lower impression, Nos. 1, 3, 8, 15, 17, 22, of 
Trays, upper impression, Nos. 1, 3, 5, 12, 14, 18, of each ............... 
Tubing, rubber, 1%4-in., heavy wall, white ft. 16 
Wheels, brush, Nos. 3, 5, 6, 16, 24, 26, of each —.......... 
Wheels, carborundum, lathe, square edge, 1-in. and 2-in. diameter, 3-16-in. 

Wheels, felt, square edge, No. 3, round edge, No. 4, knife edge, No. 2, of each... “ 1 
Additional Articles: 

The following equipment, in addition to the articles listed under paragraphs 
854 and 855, may be supplied to general hospitals and such important sta- 
tions as may be designated by the Surgeon General. 

Burnishers, Tantalum double ond, NO. 1. -_No. 1 
Synthetic porcelain, Caulk’s, 10 shade, full portion in box.................2..20...0-2..--.--- boxes 1 
Synthetic porcelain, Caulk’s, shade guide for No. 1 


‘Issued only to stations where gas is not available. 


*See footnote on page 644. 
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Additional laboratory equipment, to deal with extraordinary injuries of the 


face and jaw, as required: 


(Tentative table, to be revised later.) 


Ladles, with handle (melting), Nos. 5 and 6, cf each —...002.00002..eeee.. Kee’ Ty 
Lead (See Laboratory Equipment) as required ingot 
Molding rings, large and small, for metal dies, Bailey type, of each.................... No. 1 
Plate, German silver, B. & S. gauge, No. 30, size 6 in. x 6 im... pieces 6 
Tray, wooden, or molding sand ...............2.2...222.::.-::eeeeeeeeeeeees 1 
Vulcanite scrapers and finishers Nos. 3, 7, 8, 2, 6, 27, of each — 2.00002. 
Wire, German silver, gauge 12, 16, 18, ster: lengths, of cacli.....................2: lengths 1 


Sine, % pound ingots. 


ingots 20 


REPORT NO. 3. 


Washington, May 13, 1917. 

Report of the Committee on Dentistry, 
General Medical Board, Council of Na- 
tional Defense. 

The Committee on Dentistry submits 
the following report of Progress: 

Pursuant to its instructions from the 
Chairman of the General Medical Board, 
the Committee on Dentistry has proceed- 
ed with the work of organization of dental 
professional activities along the lines set 
forth in its first report, and is now in po- 
sition to state that its organization in all 
main features is complete and the work 
so systematized that all of the resources 
ef dentistry can be placed promptly and 
effectively at the service of the National 
Government. 

The mobilization of these resources for 
the Government service is entrusted to 
and constitutes the specialized work of 
ten Sub-Committees, each having a per- 


sonnel highly qualified for the specialize 1 
work of the respective Sub-Committees. 

The securing of a body of qualified den- 
tal practitioners sufficient in number to 
supply the full quota demanded by the 
Government needs for immediate enroll- 
ment in the Army and Navy Dental Sur- 
geons Corps has been the chief concern 
of the Committee on Dentistry, and we 
are happy to be able to report that the 
demand made upon your Committee for 
ore thousand dental surgeons is in a 
highly satisfactory state of progress to- 
ward fulfillment in the very near future. 
Applications covering a large proportion 
ef this requirement are already on file 
with the Surgeons General, and immeii- 
ately after the graduation and licensing 
of the present senior classes of the den- 
tal school thruout the country considera- 
bly more than the number require for 
the first quota of dental surgeons will be 
available. 
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In order to secure the enrollment of 
graduates of the present senior classes 
as promptly as possible, a meeting of the 
Deans of all American dental educational 
institutions as well as official representa- 
tives of all of the State Dental Examin- 
ing Boards was called for conference 
with the Committee on Dentistry in 
Washington on Saturday, May 12th. At 
this conference meeting the Committee 
on Dentistry presented the following rec- 
ommendations for consideration by the 
representatives of the educational and 
licensing bodies of the Dental profession, 
both of which bodies, after full considera- 
tion, formally adopted a resolution con- 
curring in the recommendations of the 
Committee on Dentistry, and passed res- 
olutions directing their constituent or- 
ganizations to comply, in so far as it 
might be possible to do so, with the rec- 
ommendations of the Committee on Den- 
tistry as here set forth: 

“The Committee on Dentistry of the 
General Medical Board, Council of Na- 
tional Defense, in order to facilitate the 
securing of a sufficient quota of dental 
surgeons in the Army and Navy of the 
United States in the present emergency, 
urgently recommends to the State Boards 
of Dental Examiners of the _ several 
states. 

1. That they arrange to hold their ex- 
aminations of candidates for state licen- 
sure as promptly as possible after the 
dental educational institutions shall have 
certified to them the graduation of their 
present senior classes. 

2. We further recommend, in order to 
protect the Army and Navy Dental Sur- 
geon in the right to practice his profes- 
sion in civil life after he shall have been 
honorably discharged from the service of 
the National Government in the Army or 
Navy, that the State Board of Dental Ex- 
aminers of the State in which the said 
Army or Navy dental surgeon may elect 
to practice after the termination of his 
Government service, shall agree to ac- 
cept as satisfactory evidence of his quali- 


fication for licensure therein, the certifi- 
cate of the State Board of Dental Exami- 
ners in which he was originally license | 
as a practitioner of dentistry, together 
with his certificate of honorable dis- 
charge from the service in the Army anl 
Navy Dental Surgeons Corps. 

3. We also recommend that the sev- 
eral state boards of dental examiners 
take steps to procure such legislation as 
will facilitate the putting into effect of 
the foregoing recommen ations in all in- 
stances where statutory legislation may 
present obstacles to their adoption.” 

Your committee has found that the 
task of securing the desired quota of 
dental surgeons has been relatively less 
difficult than that of promptly securing 
adequate production of the necessary 
equipment with which to outfit the requir- 
ed quota of Army and Navy Dental Sur- 
geons, the resources and capacity of the 
dental supply manufacturing industry 
keing already greatly over-taxed with re- 
spect to the meeting of civilian demands 
alone. 

As a fundamental step toward relief of 
the manufacturing situation, your Com- 
mittee; after careful investigation and 
consideration, and with the advice and 
assistance of dental educators, represent- 
atives of the dental supply manufacturing 
industry, and representatives of the Army 
Dental Surgeons Corps, recommended a 
revision of that portion of the Medical Sup- 
ply Table constituting Class 4, Dental In- 
struments, Appliances and Furniture, un- 
der date of May 2nd, which revision has 
been adopted by the Surgeon General of 
the Army for publication in the new elli- 
ticn of the Manual of the Medical Depart- 
ment. The adoption of this revised Den- 
tal Supply Table as the basis of a sup- 
ply table applicable to the needs of the 
Navy Dental Service is at the present 
time under favorable consideration by 
the Office of the Surgeon General of the 
Navy. 

The importance of a thoro standardiza- 
tion of the armamentarium of the dental 
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practitioner, as related both to the mili- 
tary and civilian needs is of such mani- 
fest importance in connection with the 
source of industrial supply, that your 
Committee has urgently recommended to 
dental educational institutions the stand- 
erdization of dental equipments thruout 
the dental teaching institutions of the na- 
tion, and with the cooperation of the 
heads of these institutions a Sub-Com- 
mittee of your Committee on Dentistry is 
actively at work in consummating a 
standardization of the dental equipment 
which, when achieved, may be used in- 
terchangeably by all American dental 
practitioners. This standardization of 
the dental armamentarium will also 
greatly facilitate its manufacture and 
correspondingly increase the supply. 
Your committee has received several 
offers of donations of motor cars outfitted 
as dental operating units for peripatetic 
service at the front. These offers, your 
committee is inclined to regard with fa- 
vor, for the reason that numerous reports 
of the usefulness and efficiency of such 
dentally outfitted motor cars in European 
field service during the present-war have 
been received by your committee; ‘but be- 
fore making any definite recommenda- 
tions with regard to the acceptance 
of these proffered donations it has been 
deemed wise to refer the subject of these 
dental units and their equipment to a 
special committee for investigation and 


stuly as to the best type of equipment 
for this use, so that should it be finally 
deemed expedient to utilize them in the 
present service, the Government may pre- 
scribe the most desirable type and a 
standardized equipment best adapted to 
the exigencies of the service. 

Your committee reports further that it 
deems it to be a matter of primary im- 
portance that the dental and oral condi- 
tions of those selected for enlistment in 
the Army and Navy in accordance with 
the present Government standards, should 
be: subjected to thoro and critical re- 
vision, for the reason that the present 
standard of a given number of teeth “suit- 
able for purposes of mastication” does 
not connote the relatively more import- 
ant factor of bodily infections having 
their origins in pathogenic foci in and 
about diseased teeth. A sub-committee 
has therefore been specially charged with 
the duty of submitting a detailed report 
upon this important subject, upon the 
basis of which your committee may be 
enabled to recommend to the General 
Medical Board a standard requirement 
with regard to dental and oral conditions 
which will eliminate as far as may be 
practically possible what we believe to be 
a considerable source of physical disa- 
bility hitherto insufficiently recognized. 

Respectively submitted, 
EDWARD C. KIRK, 
Chairman. 


MEETING OF DENTAL EDUCATORS. 


Under the auspices of the Committee on 
Dentistry, General Medical Board of the 
Council of National Defense, Dr. Edward 
C, Kirk Chairman, called an important 
meeting of the Deans of all the Dental 
Colleges, the Secretaries of all the State 
Boards of Dental Examiners, and the Di- 
rectors of Dental Infirmaries, for Wash- 
ington D. C., Saturday, May 12th, 1917. 


This meeting was held in Headquarters 
of the Council of National Defense, Mun- 
sey Building. 

Dr. Kirk called the meeting to order at 
11:00 A. M. and gave a complete detaile1 
report of the creation of the Dental Com- 
mittee of the Medical Board of the Coun- 
cil of National Defense. 

Dr. Kirk said, “One must be impressed 
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with the patriotic duties and the anxiety 
of our profession to serve its country in 
this crisis. The great problem now con- 
fronting Congress is to organize, capi- 
talize and direct into proper efficiency, 
this patriotic impulse.” 

The Government wants trained special- 
ists, and hence the National Board was 
organized for the purpose of looking after 
the trained man in various professions 
and walks of life. Our Government is 
trying to avoid the blunders made by 
England and other countries, in placing 
its trained men in the ranks and thus 
depredating its professional men to such 
an extent that at the present time they 
are suffering because of the fact that 
physicians, dentists and other profes- 
sional men have enlisted in the line of 
the army and have been killed. Maxi- 
mum service from every individual is the 
future needs of our Government. 

At the present time we have cne den- 
tist to one thousand recruits. 


Instead of one man _ to one thousand 
enlisted men, we should have one dentist 
to five hundred men of line of army. 

Fundamentally, these men we send into 
the army, must be representative men— 
the best men by mode of selecticn. 

(a) Efficient in personnel. 

(b) Moral qualification equipment. 

(c) We do not at the present time 
have the best of equipment but are work- 
ing on this problem. “At the present 
time, we are trying to broaden the con- 
ception of dentistry in the minds of gov- 
ernment officials.” 

Dr, Kirk read the reports of the Dental 
committee. (See pages 640 and 641). The 
object of this meeting is outlined in Re- 
port No. 3. (See report on page 653.) 

Immediately following will be found 
the minutes of the meeting of the deans, 
educators and the secretaries of State 
Boards. 


MEETING OF DEANS AND .EDUCATORS. 


Washington, D. C., May 12, 1917. 

The following deans of dental colleges 
of America, dental educators and others 
interested in dental education met upon 
eall of Dr. Franklin Martin, M. D., Mem- 
ber of Advising Commission and Dr. F. F., 
Simpson, M. D., Chief of Medical Sec- 
tion, Council of National Defense: 

S. H. Guilford, Philadelphia, Pa., Phil- 
adelphia Dental College. 

Alfred Owre, College of Dentistry, Un- 
iversity of Minnesota. 

Andrew J. Brown, Vice Dean in charge 
of Dental Dept. 

A. H. Hipple, College of Dentistry, 
Creighton University, Omaha. 

J. P. Harper, St. Louis Dental College. 

William Rice, D. M. D., Tufts Colleze 
Dental School. 

Henry W. Morgan, School of Dentistry, 
Vanderbilt University. 


S. W. Bowles, Dean Dental Dept., 
Georgetown University. 

C. Victor Vignes, Loyola University. 

Naniel H. Squire, Dental Dept., Uni- 
versity of Buffalo. 

Henry T. Smith, Dean Ohio College 
Dental Surgery. 

J. A. C. Hoygan, Dean School of Den- 
tistry, Virginia Medical College. 

William Carr, College of Dental and 
Oral Surgery. 

Alfrel R. Starr, New York College of 
Dentistry. 

H. E, Friesell, University of Pittsburgh. 
Dental Dept. 

F. R. Henshaw, Indiana Dental College. 

F. B. Moorehead, Dean College of Den- 
tistry, University of Illinois. 

Thomas W. Evans. 

C. C. Allen, Dean Kansas City Dental 
College. 


F. T. Breene, Dean College of Dentistry 
State University of Iowa. 

S. W. Foster, Southern Dental College. 

T. W. Brophy, Chicago College Dental 
Surgery. 

Harold D. W. Cross, Forsyth Infirmary, 
Boston. 

J. H. Kennerly, Dental Dept., Wash- 
ington University, St. Louis, Mo. 

T. O. Heatwole, University of Mary- 
land. 

W. E. Grant, College of Dentistry, 
Louisville, Ky. 

Wallace Wood, Jr., Tulane University, 
School of Dentistry. 

B. Holly Smith, Baltimore College of 
Dental Surgery. 

Thos. P. Hinman, Atlanta Dental Col- 
lege. 

Marcus L. Ward, Ann Arbor, Mich. 

Arthur D. Black, Northwestern Univer- 
sity Dental School, 

Representing the National Association 
of Dental Faculties, the National Associ- 
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ation of Dental Faculties of American 
Universities, Independent schools and the 
National Dental Association, met in coun- 
cil at Washington, D. C., at 1 o’clock May 
12, 1917, Dr. H. L. Banzhaf acting Presi- 
dent and Dr. C. C. Allen acting secretary. 

After a free discussion of the conditions 
existing and likely to arise because of the 
war, as affecting the Dental Profession 
and the dental needs of the army and 
navy the following resolution was offered 
and unanimously adopted: 

Resolved, That we as representatives 
of the several bodies enumerated do most 
heartily approve and concur in the rec- 
ommendation of the Committee on Den- 
tistry of the Medical Board of the Com- 
mittee of National Defense and extend to 
that committee our heartiest support both 
sympathetic and practical and we will do 
all in our power to assist that committee 
in its great work. 

Adjourned. 

H. L. BANZHAF, Acting Pres. 

C. C, ALLEN, Acting Sec. 


B B B 


RESOLUTION BY THE NATIONAL ASSOCIATION OF DENTAL 
EXAMINERS. 


The National Association of Dental Ex- 
aminers in special session in accordance 
with the recommendations of the Com- 
mittee on Dentistry in its report of May 
13th, transacted the following business: 

1. That they arrange to hold, if nec- 
essary, special examinations of candi- 
dates for state licensure as promptly as 
possible after the dental educational in- 
stitutions shall have certified to them the 
graduation of their present senior classes. 

2. We further recommend, in order to 
protect those who volunteer their serv- 
ices in the Active or Reserve Dental 
Corps of the Army and Navy, in the right 
to practice his profession in civil life 
after he shall have been honorably dis- 


-charged from the service of the National 


Government in the Army or Navy, that 


the State Board of Dental Examiners of 
the state in which the said Army or Navy 
Dental Surgeon may elect to practice 
after the termination of his Government 
service shall agree to accept as satisfac- 
tory evidence of his qualification for 
licensure therein, an exchange certificate 
from the State Board of Dental Exami- 
ners in which he was originally licensed 
as a practitioner of dentistry, together 
with his certificate of honorable dis- 
charge from service in the Army and 
Navy Dental Surgeons Corps. Provided 
that the candidate may be required to 
take the practical examination of said 
state, as prescribed by said board. 

3. Furthermore, that all dentists giv- 
ing service to their country as Dental 
Surgeons be exempt for the term of said 
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service from any renewal license fee now 
demanded by your Board. 

4. We also recommend that the sev- 
eral state boards of Dental Examiners 
take steps to procure such legislation as 
will facilitate the putting into effect of 
the foregoing recommendations in all in- 
stances where statutory legislation may 
present obstacles to their adoption. 

The following is the roll of the mem- 
bers of the National Association of Den- 
tal Examiners present: 

Robert Jasman, Scotland, S. Dak. 

‘H. P. Cobey, Washington, D. C., 1424 
K. St., 10 N, W. 

R. P. Taylor, Jacksonville, Fla. 

D. D. Atkinson, Brunswick, Georgia. 

O. H. Seifert, Springfield, Illinois. 

J. A. West, Des Moines, Iowa. 
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J. H. Baldwin, Louisville, Ky., Ather- 
ton, Bldg. 

F. F. Drew, Baltimore, Maryland, 701 
Howard St. 

C. R. Lindstrom, Boston, 
setts, 520 Beacon St. 

E. O. Gillespie, Stephenson, Michigan. 

V. R. McCue, Cameron, Mo. 

F. L, Hunt, Ashville, N. C. 

R. H. Vollmayer, Toledo, Ohio, Nicho- 
las Bldg. 

A. H. Reynolds, Philadelphia, Pa., 16th 
and Walnut Sts. 

E. A. Charbonnel, Providence, R. I., 139 
Matthewson St. 

J. C, Forsyth, Trenton, New Jersey, 430 
E. State St. 

F. A. Tate, Rice Lake, Wisconsin. 

A. H. REYNOLDS, President. 
G. A. WEST, Secretary. 


Massachu- 


COOPERATION OF DENTAL SCHOOLS. 


The deans of thirty dental schools 
of the United States at their meeting in 
Washington May 12, 1917, considered the 
recommendations of the Dental Commit- 
tee, Medical Board Council of National 
Defense. As a result of this conference 
it was decided that it would be inexpedi- 
ent to alter established courses of in- 
struction with a view to expediting gradu- 
ation. The maintenance of existing stan- 
dards of dental education was looked on 
as being better calculated to insure a 
regular and adequate supply of compe- 
tent dentists, no matter how long the war 
may last, than would any modification of 
prevailing methods. 

This conference also recommended that 
the various dental colleges establish a 


course for War Dental Surgery, following 
the “Preparatory Course of Study for Ex- 
amination for Officers’ Reserve Corps 
Dental Section, U. S. Army” as approved 
by the Surgeons General of the Army and 
Navy, also by the Dental Committee, Gen- 
eral Medical Board, Council of National 
Defense. 

This conference by unanimous vote ap- 
proved the recommendations of the Den- 
tal Committee for standardization of col- 
lege supplies and Dental instruments. 
The Dental Committee appointed a sub- 
committee on the Standardization of Den- 
tal Instruments for use in Dental Col- 
leges, Drs. Edwin T. Darby, Philadelphia, 
Pa., Chairman, A. D. Black, Chicago, and 
H. E. Friesell, Pittsburgh. 


| 
x 
3 


Legislation 
and Enrollment 


MEMBERS OF COMMITTEE. 


Wm. H. G. Logan, Chairman, 29 East 
Madison Street Chicago, IIl. 


Homer C. Brown, Columbus, Ohio. 

H, J. Burkhart, Rochester, New York. 

H. E. Friesell, Pittsburgh, Pennsyl- 
vania. 

Thomas P. Hinman, Atlanta, Georgia. 

Thomas B. Hartzell, Minneapolis, Min- 
nesota. 


This committee is charged with the 
duty of formulating such legislative ac- 
tion, both National and State, as the 
Committee on Dentistry may deem neces- 
sary or desirable for improving the den- 
tal service in the Army and Navy, and 
devising ways and means for securing 
prompt enrollment of candidates in the 
Army and Navy Dental Corps. Report 
No. 2—Dental Committee. 


EXAMINING BOARDS FOR PHYSICAL EXAMINATION FOR 
DENTAL RESERVE CORPS U. S. ARMY. 


The Surgeon General of the Army has 
requested the medical officers whose 
names are here appended to make the 
physical examination of applicants to 
the Dental Reserve Corps for the Army. 
The candidates should in each case com- 
municate with the examiner most ac- 
cessible, even tho this may mean a board 
in another State. An applicant may take 
the question up direct with the President 
of the Board who may wish to delegate 
some of his assistants to make the physi- 
cal examination.,.. The name and address 


of the Chairman of the Board only is 
given. 
ALABAMA. 
Birmingham—Capt. John M. Lowrey, M. R. C., 
727 1st National Bank Bldg. 
Mobile—Capt. John O. Rush, M. R. C., 412 Van 
Antwerp Bldg. (also O’Gynn and Kilpatrick.) 
Montgomery—Major J. N. Barker, M. R. C. 
ARIZONA 
Douglas—The Surgeon, U. S. Troops. 
Ft. Huachuca—The Surgeon. 
Naco—The Surgeon, U. S. Troops. 
ARKANSAS. 
Hot Springs—Commanding Officer, Army and 
Navy, General Hospital. 
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CALIFORNIA. 

Coronado—Major William L. Kneedler, U. S. A., 
Retired. 

Los Angeles—Capt. John J. Kyle, M. R. C.. 702 
Title Insurance Bldg. 

San Francisco—Commanding Officer, 
Gen. Hospital., Presidio, San Francisco. 

COLORADO. 

Denver—Capt. Cuthbert Powell, M. R. C., Metro- 
politan Bldg., President. 

Ft. Logan—The Surgeon. 

Trinidad—Lieut. John R. Espey, M. R. C., Main 
and Walnut Sts. 


Letterman 


CONNECTICUT. 
New Haven-—Lieut. John W. Churchman, M. R. 

DISTRICT OF COLUMBIA. 
Washington—Commandant, Army Medical School. 
Washington—Major Abram B. Hooe, M. R. C., 

1220 Sixteenth St., N. W., President (local only.) 
Washington—Major W. D. Webb., M. C., 1803 
Connecticut Ave., N. W. (Univ. of Va.). Visits 
University of Va., Charlottesville, every Thursday. 
FLORIDA. 

Ft. Barrancas—The Surgeon. 

Jacksonville—Capt. Graham E. Henson, M. R. C., 
St. James Bldg. 

Key West Barracks—The Surgeon. 

Tampa—Lieut. E. H. McRae, M. R. C., American 
Bank Bidg. 

GEORGIA. 

Augusta—Major Eugene E. 
432 Telfair St. 

Ft. McPherson—The Surgeon. 

Ft. Oglethorpe—The Surgeon. 

Ft. Screven—The Surgeon. 


IDAHO. 
Lieut. Col. Marshall W. Wood, U. S. A., 


Murphy, M. R. C., 


Boise 
Retired. 
ILLINOIS. 

Chicago—Major John A. Hornsby, M. R. C., 111 
W. Washington St., President. Lieut. ,S. C. Stan- 
ton, 575 Federal Bldg. Lieut. Henry F. Lewis. 

Mt. Vernon—Capt. William H. Gilmore, M. R. C. 


Springfield—Capt. George N. Kreider, M. R. C., 
522 Capitol Ave. 
INDIANA. 
Ft. Benjamin Harrison—The Surgeon. 
Indianapolis—-Major George M. Wells, Retired, 
M. C., 622 Hume-Mansur Bldg., President. 
IOWA. 
Ft. Des Moines—The Surgeon. 
KANSAS. 


East Hutchinson—Lieut. Herbert L. Scales, 506 
Avenue A. 

Ft. Riley—The Surgeon. 

Leavenworth—Lieut. James R. Langworthy, M. R. 
C., Ryan 


KENTUCKY. 
Ashland—Lieut. John W. Stephenson, M. R. C. 
Bowling Green-——-Major Arthur T. McCormick, M. 


Louisville—Capt. Frank T. Fort, M. R. C., “The 
Atherton.” 
LOUISIANA. 
Baton Rouge—Capt. Charles McVea, M. R. C. 


Jackson Barracks—The Surgeon. 

New Orleans—Major Isadore Dyer, M. R. C., 124 
2aronne St., President. 

MAINE. 

Brunswick—Lieut. F. N. Whittier, M. R. C., Bow- 
doin College. 

Portland—Dr. 
ford St. 


William L. Cousins, 231 Wood- 
MARYLAND. 
Baltimore—Capt. John S. Davis, M. R. C.. 1200 
Cathedral St. 
MASSACHUSETTS. 


Boston—Major Horace D. Arnold, M. R. C., Har- 
vard Univ. Graduate School of Medicine (Presi- 
dent.) 

Ft. Banks—The Surgeon. 

Springfield—Lieut. Charles F. Lynch, M. R. C., 
387 Main St. 

MICHIGAN. 


Albion—Lieut. George C. Hafford, M. R. C. 

Ann Arbor—Lieut. Reuben Peterson, M. R. C., 
Univ. of Michigan. Med. School. 

Battle Creek—Capt. W. H. Haughey, M. R. C. 

Detroit—Major Angus McLean, M. R. C., David 
Whitney Building. 

Marquette—Lieut. A. W. Hornbogen, M. R. C. 
Sault Ste. Marie.—Lieut. E. H. Webster, M. R. C. 
MINNESOTA. 

Ft. ‘Snelling—The Surgeon. 

Minneapolis—Lieut. James F. Corbett, M. R. C. 
4401 E. Lake Harriett Blvd., President. 

Rochester—-Major Charles W. Mayo, Mayo Clinic. 

Winona—Lieut. Hugh McGaughey. 

MISSISSIPPI. 
Hattiesburg—Capt. W. W. Crawford, M. R. C. 
Meridian—Lieut. I. W. Cooper, M. R. C. 
Vicksburg—Capt. J. S. Ewing, M. R. C. 
Winona—Major J. W. Barksdale, M. R. C. 

MISSOURI. 

Columbia—Dr. Mazyck H. Ravenel, University of 
Missouri. 

Doniphan—Dr. John R. Hume. 

Ft. Williams—The Surgeon. 

Jefferson Barracks—The Surgeon. 

Kansas City—-Major J. F. Binnie, M. R. C., 
Rialto Building. 

Springfield—Capt. Joseph W. Love, M. R. C. 

St. Charles—Dr. Frank J. Tainter. 

St. Joseph—Dr. Daniel Morton. 

St. Louis—Capt. William H. Luedde, M. R. ©.., 
311 Metropolitan Bldg., President. 

Trenton—Dr. James R. MeVay. 
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MONTANA. 
Ft. Missoula-—The Surgeon. 
Helena-—Major William C. Riddell, M. R. C., 504 
Dearborn Ave. 
NEBRASKA. 
Lincoln—Capt. L. B. Sturdevant, M. R. C., % 
Holdredge St. 
Omaha—Col. John M. Banister, U. S. A., Ret., 
400 Brandeis Theater Bldg. 
NEVADA. 
Reno—Lieut. Raymond St. Clair, M. R. C., Nixon 
Pidg. 
NEW JERSEY. 
Atla tic City—Dr. Curney Williams, 3915 Atlan- 
tic Ave. 
Newark 
Broad St. 


Capt. David A. Kraker, M. R. C., 236 


NEW MEXICO. 
Ft. Bayard——The Commanding Officer. 
NEW YORK. 

Albany—Major Henry L. M. Shaw, M. R. C., 361 
State St., Pres‘dent. 

Buffalo—Capt. Herbert A. Smith, M. R. C., 566 
Delaware Ave. 

Plattsburg—The Surgeon. 

New York—Major Henry C. Coe, M. R. C., Acad- 
eny of Medicine, 17 W. 43d St., Pres‘dent. Office 
Hours—3 to 5 p. m. every day except Saturday and 
Sunday, 

New York—Dr. Simon Flexner, 150 E. 61st St. 

Rochester—Major John M. Swan, M. R. C€., 457 
Park Ave. 

Syracuse- 
Orange St. 


Major James I. Mabee, M. C., 309 
NORTH CAROLINA. 
Ft. Caswell--The Surgeon. 
Greensburg—Major John W. Long, M. R. ©., 119 
Church St. 
NORTH DAKOTA. 
Bismarck—Lieut. Albert M. Fisher, M. R. C. 
OHIO. 


Cincinnati—Major Robert D. Maddox, M. R. C., 4 
West 7th St., President. 

Clevelard—Capt. Harry G. Sloan, M. R. C., 1021 
Prospect Ave., S. E. 

Columbus Barracks—The Surgeon. 

OKLAHOMA. 
Ft. Sill-—The Surgeon. 
Oklahoma City —Lieut. Rex. G. Boland, M. BR. C., 


1524 West 29th St. 
PENNSYLVANIA. 
Harrisburg—Capt. Benjamin F. Royer, M. R. C., 
Donaldson Apts. 
Philadelphia—Lieut. Col. 
Aldine Hotel (special only). 
Philadcelphia—Major Elijah H. Siter, M. R. C., 
S. Rittenhouse Scuare, Pres‘dent. 
Pittsburgh—Major Jchn W. Boyce, M. R. C., 
Empire Bldg., President. 
Scranton—Lieut. J. 
Spruce St. 


Henry Page, M. C., 


Mayhew Wainwright, 516 


RHODE ISLAND. 
Newport—Lieut. Charles D. Easton, M. R. C., 36 
Ayrault St. 


Pawtucket—Capt. James L. Wheaton, 210 Main 
Street. 
Providence-—Majer John W. Keefe, 262 Black- 


stone Bldg. 

SOUTH CAROLINA. 
Charleston——Col. A. N. Stark, M. C. 
Columbia—Lieut. Francis A. Coward, M. R. C€.,_ 

State Board of Health Laboratory. 
Ft. Moultrie—The Surgeon. 

SOUTH DAKOTA 

Aberdeen—Lieut. William E. Clark, 519 Seventh 
Avenue., S. E. 

Sturgis—Capt. J. D. Brooks, M. R. €. 
TENNESSEE. 
Menphis—Major Frank D. Smythe, M. R. ¢ 
554 East St. 


Nashville -Major Lucius E. Burch, Eve Building. 
Morgan. 
TEXAS. 
Austin—Capt. Albert F. Beverly, 311 W. 13th St 


Dallas—Capt. Edgar W. Loomis, M. R. C., 236 
Page Ave. 
Ft. Bliss—Ccmmanding Officer, Base Hospital. 


Ft. Crockett—-The Surgeon. 
Ft. Sam Houstoz 
Hospital. 


Commanding Officer, Base 
UTAH. 
The Surgeon. 
VERMONT. 
The Surgeon. 
VIRGINIA. 
Ft. Monroe —The Surgeon. 
Norfolk—Lieut. Burnley Lankford, M. R. C., 530 
Shirley Ave. 
Richmo:.d—Major Stuart McGuire, M. R. €., 513 
Grace St. East, President. 
Stauz.to:—Capt. Wilbur M. Phelps, M. R. C. 
WASHINGTON. 
Ft. George Wright—The Surgeon. 
Seattle—Capt. Ira A. Brown, M. R. C., 
enth Ave. 
Vancouver Barracks 


WEST VIRGINIA. 


Ft. Douglas 


Ft. Ethan Allen 


901 Sev- 


The Surgeon. 


Charleston--Major John E. Cannaday, M. R. C., 
Capital City Bank. 
Wheelirg—Lieut. William H. MeClain, M. R. C., 
83 Twelfth St. 
WISCONSIN. 
Milwaukee—Capt. G. V. I. Brown, M. R. C., 349 
Frospect Ave., President. 
Milwaukee—Lieut. George C. Ruhland, M. R. C. 
Sheboygan-—- Major E. J. Barrett, M. R. C. 
ALASKA. 
Ft. Gibbon——The Surgeon. 
PORTO RICO. 


San Juaz:—Col. Basil H. Dutcher, M. R. 
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DENTAL SURGEONS, U. S. ARMY EXAMINING BOARDS AVAIL- 
ABLE FOR EXAMINATION OF APPLICANTS FOR THE 
REGULAR ARMY AND DENTAL RESERVE CORPS. 


The Legislative and Enrollment Com- 
mittee request all applicants for the Den- 
tal Reserve Corps who are desirous of 
having their applications quickly acted 
upon and who are conveniently located to 
the following Army Dental Examining 
Boards to make arrangements for the ex- 
amination direct with the Dental Surgeon 
whose location is here appended: 


ARIZONA. 
“The Dental Surgeon, U. S. Army, Douglas, Ari- 
zona,’ near Douglas, Arizona. 
“The Dental Fort 
chuea, Arizona,” near Huachuca, Arizona. 


Surgeon, U. S. Army, Hua- 


“The Dental Surgeon, U. S. Army, Nogales, Ari- 


zona,” near Nogales, Arizona. 


CALIFORNIA. 


“The Dental Surgeon, U. S. Army, Letterman 
General Hospital, San Francisco, California,” near 


San Francisco, California. 


DISTRICT OF COLUMBIA. 

“The Dental Surgeon, U. S. Army, Walter Reed 
General Hospital, Tacoma Park, D. C.,” near Wash- 
ington, D. C. 

COLORADO. 


“The Dental Surgeon, U. S. Army, Fort Logan, 


Colorado,” near Denver, Colorado. 


CONNECTICUT. 

“The Dental Surgeon, U. S. Army,” Fort H. G. 
Wright, Connecticut,”” near New London, Connecti- 
cut. 

KANSAS. 

“The Dental Surgeon, U. 8. 
worth, Kansas,” near Leavenworth, Kansas. 

“The Dental Surgeon, U. S. Army, Fort Riley, 
Kansas,” near Junction City, Kansas. 


Army, Fort Leaven- 


LOUISIANA. 


“The Dental Surgeon, U. S. Army, Jackson 


Barracks, Louisiana,” near New Orleans. 


MASSACHUSETTS 
Army, Fort Banks, 


“The Dental Surgeon, U. S. 
Mass.,”’ near Boston, Mass. 


MISSOURI. 
“The Dental Surgeon, U. S. Army, Jefferson 
Barracks, Mo.,’”’ near St. Louis, Missouri. 
NEW MEXICO. 
“The Dental Surgeon, U. S. Army, Columbus, 


” 


New Mexico.,” near Columbus, New Mexico. 


“The Dental Surgeon, U. S. Army, Army Gen- 


eral Hospital, Fort Bayard, New Mexico,” near 
Fort Bayard, New Mexico. 
NEW YORK. 
“The Dental Surgeon, U. S. Army, Fort Jay, 


New York,” New York, New York. 
1. S. Army, West Point, 
New York,” near West Point, New York. 


“The Dental Surgeon, T 


OHIO. 
“The Dental Surgeon, U. 8S. 


Barracks, Ohio,” 


Army, Columbus 


near Columbus, Ohio. 
TENNESSEE. 


“The S. Army, Fort Ogle- 
thorpe, Georgia,’ Chattanooga, Tennessee. 


Dental Surgeon, VU. 


TEXAS. 
“The Dental Surgeon, U. S. Army, Fort Bliss, 
Texas,”’ near El Paso, Texas. 


“The Denial Surgeon, U. S. Army, Brownsville, 


Texas,”’ near Brownsville, Texas. 
“The Dental Surgeon, U. S. Army, Fort Clark, 
Texas,” near Spofferd Junction, Texas. 

“The Dental 


Texas,” Del Rio, Texas. 


Surgeon, U. S. Army, Del Rio, 


“The Dental Surgeon, U. S. Army, Eagle Pass, 
Texas,” near Eagle Pass, Texas. 

“The Dental 
Texas,” near Laredo, Texas. 


Surgeon, U. S. Army, Laredo, 


“The Dental Surgeon, U. S. Army, Marfa, Tex- 


as,” near Marfa, Texas. 

“The Dental Surgeon, U. S. Army, Ringgold, 
Texas,” near Ringgold, Texas. 

“The Dental Surgeon, U. S. Army, Fort Sam 


Houston, Texas,” 
“The Dental 
Texas,” near El Reno, Texas. 


near San Antonia, Texas. 


Surgeon, U. S. Army, El Reno, 


WASHINGTON. 


“The Dental Surgeon, U. S. Army, Fort Flagler, 
Washington,”’ near Seattle, Washington. 


== 


LEGISLATION AND ENROLLMENT. 


663 


EXAMINING BOARDS FOR PRELIMINARY PROFESSIONAL EX- 
AMINATION OF APPLICANTS FOR THE DENTAL 
RESERVE CORPS U. S. ARMY. 


Wm. H. G. Logan, Chairman, 29 East Madison Street, Chicago, Illinois. 


Each examiner whose name is here ap- 
pended will receive detail instructions as 
to his duties from the Committee on Leg- 
islation and Enroliment. 

ALABAMA. 
H. Clay Hassell, Tuscaloosa, Alabama. 
ARIZONA. 
Eugene McGuire, Phoenix, Ar:zona. 
ARKANSAS. 
I. M. Sternberg, Fort Smith, Arkansas. 
CALIFORNIA. 

Lewis E. Ford, 704, L. A. Nr. Building, Los An- 
seles, California. 

C. A. Herrick, 133 Geary Street, San Francisco, 
California, 

G. S. Millberry, First 
San Francisco, California. 

COLORADO. 
500 California 


and Parnassus Avenues, 


H. A. Fynn, 
Colorado. 

R. C. Quick, 310 Metropolitan, 
Col. 


Building, Denver, 


Bldg., Denver, 
CONNECTICUT. 

Edward Eberle, 902 Main Street, Hartford, Con- 

necticut. 
DELAWARE. 

C. R. Jefferies, 1016 Delaware Avenue, Wilming- 

ton, Delaware. 
DISTRICT OF COLUMBIA. 

Shirley W. Bowles, 1616 Eye Street, Washington, 
¢. 

H. P. Cobey, K. Street, near 14th, N. W., Wash- 
ington, D. C. 

J. Roland Walton, 724 Ninth Street, Washington, 


FLORIDA. 
R. P. Taylor, St. James Building, Jacksonville, 
Florida. 
GEORGIA. 
D. D. Atkinson, Brunswick, Georgia. 


Thomas P. Hinman, 4th National Bank Bldg., 
Atlanta, Georgia. 
IDAHO. 
Albert A. Jessup, Boise, Idaho. 
ILLINOIS. 
Truman W. Brophy, 81 East 
Chicago, Illinois. 
Thomas L. Gilmer, 122 S. Michigan Avenue, Chi- 
cago, Thlinois. 
F. B. Moorehead, People’s Gas Bldg., Chicago, 
Illinois. 
O. H. Seifert, Springfield, Illinois. 


Madison Street, 


INDIANA. 

F. R. Henshaw, 507-8 Pythian Bldg., 

lis, Indiana. 
Otto U. King, Huntington, Ind. 
Fred J. Prow, Bloomington, Indiana. 
IOWA. 

F. T. Breene, Iowa City, Iowa. 

J. A. West, 417 Utica Building, Des Moines, Iowa. 
KANSAS. 

J. F. Ambrose, El Dorado, Kansas. 


KENTUCKY. 
J. H. Baldwin, 540 Atherton Building, Louisville, 
Kentucky. 
Wm. E. Grant, 129 
Kentucky. 


Indianapo- 


East Broadway, Louisville, 


LOUISIANA. 
V. K. Irion, 935 Maison Blanche Building, New 
Orleans, Louisiana. 
Cc. V. Vignes, 709 Machea Building, New Orleans, 
Louisiana. 


Wallace Wood, Jr., 
leans, La. 


416 Macheca Bldg., New Or- 


MAINE. 
Harold C. Emmons, Masonic Building, Saco, 
Maine. 
MARYLAND. 
F. F. Drew, 7012 Howard Street, Baltimore, 


Maryland. 

T. O. Heatwole, 2003 North Charles Street, Balti- 
more, Maryland. 

B. Holly Smith, 405 North Charles Street, Balti- 
mere, Maryland. 


MASSACHUSETTS. 


Harold DeW. Cross, 140 The Fenway, Boston, 
Mass. 

C. F. Painter, Tufts College Dental School, Bos- 
ton, Massachusetts. 

George H. Payne, 29 Commonwealth Avenue, 
Boston, Massachusetts. 

Eugene Smith, 283 Dartmouth Street, Boston, 
Massachusetts. 

MICHIGAN. 


E. C. Gillespie, Stephenson, Michigan. 
Marcus L. Ward, Ann Arbor, Michigan. 
MINNESOTA. 
Cc. W. Benson, 322 New Jersey Building, Duluth, 
Minnesota. 
Alfred Owre, College of Dentistry, University of 
Minnesota, Minneapolis, Minnesota. 
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MISSOURI. 

Charles S. Allen, 
Missouri. 

William J. 
M'ssouri. 


J. P. Harper, 3564 Carolina Street, St. Louis, 
Missouri. 
J. H. Kennerly, 29th and Locust Streets, St. 


Louis, Missouri. 
V. R. MeCue, Cameron, M’ssouri. 


MONTANA. 
G. A. Chevigny, Butte, Montana. 


NEW HAMPSHIRE. 
Harry L. Watson, 913 Elm Street, 
New Hampshire. 
NEW MEXICO. 
M. J. Moran, Deming, New Mexico. 
NEBRASKA. 


S. A. Allen, Loup City, Nebraska. 
W. Clyde Davis, Lincoln, Nebraska. 
A. H. Hipple, 1200 

Omaha, Nebraska. 
NEW YORK. 


Harvey J. Burkhart, 300 Sibley Building, Roches- 
ter, New York. 

William Carr, 
New York. 

D. H. Squire, 488 Franklin Street, Buffalo, New 
York. 

A. R. Starr, 8 West 40th Street, New York City, 
New York. 

M. J. Terry, Albany, N. Y. 


NORTH CAROLINA. 


F. L. Hunt, Paragon Building., Asheville, North 
Carolina. 


375 Park Avenue, New York City, 


NORTH DAKOTA. 
W. E. Hocking, Devils Lake, North Dakota. 


NEW JERSEY. 

John C. Forsyth, 430 East State Street, Trenton, 

New Jersey. 
OHIO. 

L. L. Barber, 718 Spitzer Bldg., Toledo, Ohio. 

Edward E. Be!ford, 10217 St. Clair Street, Cleve- 
land, Ohio. 

G. S. Junkerman, 231 West Court Street, Cincin- 
nati, Chio. 

H. M. Semans, 710 Park Street, Columbus, Ohio. 

H. T. Smith, 116 Garfield Place, Cincinnati, Ohio. 
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AN IMPORTANT STATEMENT FROM THE COMMITTEE ON LEGIS- — 
ISLATION AND ENROLLMENT TO MEMBERS OF THE PRELIM- 
INARY DENTAL EXAMINING BOARDS, DENTAL GRADU- 
ATES OF 1917 AND MEMBERS OF THE DENTAL 
PROFESSION DESIRING TO ENTER THE 
DENTAL RESERVE CORPS OF 


THE U. 


Information for Secretaries of State Den- 
tal Examining Boards Having Refer- 
ence to the Examination of Graduates 
of the 1917 Class Who Present Them- 
selves with an Application for Appoint- 
ment in the Dental Reserve Corps, U. 
S. Army. 

1. (a) Candidates for State Board Den- 
tal examination who desire to enter the 
Dental Reserve Corps of the Army should 
present to the Secretary at the opening 
of the examination their application prop- 
erly filled out and sworn to before a No- 
tary; (b) two testimonials from reputa- 
ble persons as to citizenship, character 
and habits; (c) documentary evidence of 
citizenship if of foreign birth (and physi- 
cal examination form attached to appli- 
cation if examination has been made.) 

NOTE.—This makes it possible for the State 
Dental Examining Board to complete the examina- 
tion of the Dental Reserve applicants first, that 
the needs of the Army may be properly met. 

2. Each Secretary shall keep all pa- 
pers having reference to enrollment until 
the candidate is passed or rejected by the 
State Board. 

3. Each Secretary shall write in the 
Dental Reserve Corps application blank 
of successful candidates that the appli- 
cant is a licensed practitioner of dentistry 
and place beneath it his name as Secre- 
tary. If there is not a definite question 
in reference to his being licensed, this 
information should be written in. 

4. Each Secretary shall mail all pa- 
pers pertaining to the Dental Reserve 
Corps to the address specified at the be- 
ginning of the State Board examination 
by the applicant. 


S. ARMY. 


5. Each Secretary shall explain to all 
applicants for appointment in the Dental 
Reserve Corps of the 1917 class having 
secured their license to practice and ap- 
plication properly filled out and sworn to 
with two letters of recommendation as to 
nationality, character and morals attach- 
ed, they must now secure a physical ex- 
amination from a physician empowered 
by the Government to make physical ex- 
aminations for applicants to the Dental 
Reserve Corps, if they have not already 
done so. 

6. The applicant having in his posses- 
sion proof of his being a licensed practi- 
tioner of dentistry and the physical ex- 
amination form showing he has been ac- 
cepted must now appear before a dental 
examiner who has been appointed by the 
Government to hold the professional ex- 
amination. 


Information for Preliminary Dental Ex- 
aminers cf Applicants to the Dental 
Reserve Corps, U. S. Army. 

1. The professional examination shall 
be oral. 

2. Each preliminary examiner can con- 
duct individually an examination for an 
applicant desiring to enter the Dental 
Reserve Corps who presents with (a) the 
application blank properly filled out and 
sworn to before a Notary with two letters 
of recommendation attached (b) physical 
examination form showing he has been 
accepted providing he is (c) a licensed 
practitioner of the 1917 class or (d) a 
member of the National Dental Associa- 
tion, proof of same being his membership 
card. In the instance the applicant is 
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not a member of the National Dental As- 
sociation he must present besides the 
above mentioned papers (e) two letters 
from dentists of known reputation from 
the town in which he is practicing at- 
testing to his being ethical. If the appli- 
cant is the only practitioner in the town, 
letters from dentists in the immediate 
locality will answer. 


NOTE.—This does not mean four letters of rec- 
ommendation if the first two letters attest to the 
applicant being an ethical practitioner of dentistry. 


3. .(a) Each preliminary dental exam- 
iner of applicants for the Dental Re- 
serve Corps shall keep all papers pre- 
sented to him by the applicant and for- 
ward them to Surgeon General Gorgas, 
War Department, Washington, D. C., with 
the specific information as to the profes- 
sional examination of the applicant as 
outlined in the enclosed letter from the 
Committee on Legislation and _ Enroll- 
ment of the Dental Committee of the 
General Medical Board of the Council of 
National Defense. 
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4. That the Enrollment Committee 
which has heen charged with the duty of 
assisting the Government in promptly se- 
curing an efficient Dental Reserve Corps 
for the Army may carry its plans forward 
intelligently and positively it is impera- 
tive that each preliminary dental exami- 
ner shall inform the Chairman in writing 
of the name, address, year of graduation, 
years of practice and make a general 
statement as to fitness for dental Army 
service of all applicants appearing before 
him the same day the enrollment papers 
are forwarded to Surgeon General Gor- 
gas. 


HARTZELL, 

HINMAN, 
M.H. G. LOGAN, Chairman, 
29 East Madison St., Chicago, 
Illinois. 
Committee on Legislation and Enrollment of the 


Dental Committee, General Medical Board of 
the Council of National Defense. 


H, C. 
H. J. 
H. E, FRIESELL, 
T. B. 
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Editorial 


— 


A MESSAGE TO OUR MEMBERSHIP. 


In this time of war it is necessary for every member of the National 
Dental Association to do his utmost to help humanity and the United 
States government. It can be done best by not losing your head, keeping 
your feet on the ground, and being governed by the rules and regula- 
tions given out by the Committee on Dentistry, General Medical Board 
of the Council of National Defense and the committees of the 
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National Dental Association, and nothing else, excepting the United 
States government. We as an organized body of professional gen- 
tlemen, want to furnish the government with the best possible service, 
and it can be done only thru organization, and that organization working 
from the center, or head, out-ward and not from the periphery inward. 
Please bear this in mind, and watch the pages of The Journal of the 
National Dental Association, and communications from proper commit- 
tees, and govern yourselves accordingly. 
L. L. BARBER, President. 


The time has arrived for action. Dentists, especially the younger 
men, who have been deliberating as to whether or not they should 
offer their services to the Government should decide now. Not that 
there is an immediate need for your services, but there is an immediate 
need that the government should know on whom it can depend so far 
as its dental officers are concerned. 


OFFERING YOUR SERVICES. 


We are enclosing in this issue of The Journal of the National Dental 
Association, an “Application for appointment in the Dental Reserve 
Corps, U. S. Army.” This is the official blank, and gives each dentist 
the opportunity to act at once. 

Those men desiring to join the regular Army Dental Corps, should 
write to the “Surgeon General of the Army, Washington, D. C.,” for ap- 
plication blanks. An applicant for the regular Dental Corps must be be- 
tween 21 and 32 years of age, while an applicant for appointment in the 
Dental Reserve Corps must be between 21 and 55 years of age. 

Dentists desiring to enter the Dental Corps of the United States 
Navy, should write to the “Surgeon General of the Navy, Washington, D. 
C.,” for application blanks for appointment. A candidate for appoint- 
ment to the Dental Corps of the Navy as dental surgeon must be between 
24 and 30 years of age. 

The correctness of the statements made in any of the application 
blanks must be sworn to by the applicant before a notary public or other 
official authorized by law to administer oaths. It must be accompanied 
by testimonials based upon personal acquaintance, from at least two 
reputable persons, as to the applicant’s citizenship, character and habits, 
and by his personal history given in full upon the blank form furnished 
him for the purpose. 
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The applicant, when he has filled out his enrollment blank for the 
Officers’ Reserve Corps, secured the two letters of recommendation, 
should forward same to the Surgeon General’s Office, unless the appli- 
cant is desirous of securing his commission quickly, for in this instance 
he should present himself with the application to the Medical Reserve 
Officer, designated in The Journal on page 659, who is empowered to 
conduct the physical examination. Upon the completion of the physical 
examination, the applicant presents his application with the two letters 
attached and physical examination blanks filled out to the dental exami- 
ner, the name of same appearing on pages 662-3 in this Journal. This 
dental examiner will take all papers and dispose of them in the manner 
as he has been instructed—to the end that they will arrive in the Surgeon 
General’s Office in single enclosures. 

The Committee on Registration and Enrollment recommends that 
the above plan be followed by all who have not already sent their appli- 
cation to Washington. 

The proper procedure for applicants to follow when their applica- 
tion has been forwarded to the Surgeon General’s Office is to wait in- 
struction from that office, as to the time and place for holding the physi- 
cal and professional examinations. 


DON’T FOOL YOURSELF—GRIM, BLOODY DAYS ARE AHEAD. 


The Liberty Loan is on the market. The government is making its 
first call for money. It must have money in unprecedented amounts. 
What are you going to do about it? Go fishing? 

Are you going to let the navy and army do the work? Do you real- 
ize that the navy is made up of boats that cost millions and that these 
boats are manned by thousands of men who must eat and must have am- 
munition? Do you realize that an army of a million men must have more 
than a million rifles, that it must have cannon and food and that we must 
provide boats to carry the million men and other millions to Europe? 

It is not a question as to whether you were for the war or against 
it. The fact is you are in war. You can’t escape it. It is the most seri- 
ous development in the history of the United States—yes, in the ee 
of the world. What are you doing for your country? 

The Liberty Loan must be taken up. Do not expect the sass 
wealthy to take care of it. They will not. It is up to the great American 
average to get the money for the government. It is up to the man who 
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can buy a $50 or $100 bond to place Uncle Sam in position to make him- 
self effective. 

This is no time to be indifferent and “beat it” for the moving picture 
show. It is atime for reflection on what is ahead of the America we love. 
It is a time for you to be doing your bit. You cannot escape the destiny 
of your country. If it fails, you fall with it. It isn’t enough to wave a flag 
or wear a red, white and blue button. It isn’t enough to talk of patriot- 
ism and yell slacker at someone else. 

What are YOU doing to help win? 

Sitting at your fireside, picking your teeth and yelling about the 
high cost of living? 

Remember, that to win this war against Prussianism— 

Some must fight. 

Some must farm. 

Some must give their professional services. 

Some must finance. 

In which army will you serve? Do not delay. Act now. Time is 
precious. Your country needs you! 


DEDICATION OF THE ROCHESTER DENTAL DISPENSARY. 


The building of a perfect body crowned by a perfect brain is at once the great- 
est earthly problem and grandest hope of the race.—Lewis. 

Another permanent monument was consecrated to the cause of Oral 
Hygiene and another gigantic step was taken toward the relief of suf- 
fering humanity, in the dedication of the Rochester Dental Dispensary 
on May 9, 1917. 

Dr. Harvey J. Burkhart, Director, in his opening statement at the 
dedicatorial exercises said, “We have come together to day for the pur- 
pose of dedicating this magnificent building, not only for the children of 
Rochester, but to children everywhere, because we believe that here, 
and in kindred institutions, methods and practices will be developed, 
which will go far towards the relief of human suffering and justify the 
existence of these institutions.” 

Rochester is to be congratulated upon having a municipal adminis- 
tration and public spiritual citizens, who have recognized that 
“to preserve health is a moral and religious duty, for health is the basis 
of social virtues.” Few things are more important to the community 
than the health of its children. This modern city has caught the spirit 


. 


EDITORIAL DEPARTMENT. 671 


of the old Roman proverb: “ens sana in sana corpore,” (a sound mind 
in a sound body) will produce the best results and for “the beckoning of 
little hands,” she expects to make happiness epidemic. 

Any municipality that dedicates such an Institution as the Roches- 
ter Dental Dispensary is creating an environment or influence that will 
contribute to the development of the physical, mental, moral and spirit- 
ual welfare of its future citizenship. 

Carlisle has said, “Every noble work is at first impossible.” Thus 
how like a fairy tale reads the story of insurmounted difficulties encoun- 
tered and subduel before the final dedication of this magnificent plant to 
suffering childhood. No wonder that Dr. William W. Smith, speaking on 
behalf of the Rochester Dental Society, said: “This Society is experienc- 
ing the proudest moment in its history, as the fondest hopes of our most 
sanguine members have been surpassed.” 

The dental profession of America and of the World, owe much to the 
little group of self-sacrificing men in the Rochester Dental Society who 
caught a vision of the professional responsibility to childhood, and who, 
by patience, perseverence, endurance and courage have been able to see 
consummated,a practical and permanent plant for the eradication of pain 
and disease in child life. How, like the Master,these men would not turn 
away the great crowds of children needing their professional services. 

No doubt many times the members of the Rochester Dental Society 
have been discouraged in traveling this rugged, uphill road to success; 
as when for lack of sufficient funds, or the fire of 1915, or for lack of pro- 
fessional and public support, work was suspended and progress impeded 
and yet they built better than they knew. ; 

What a practical lesson there is in this story of what the dentists 
of Rochester have been able to accomplish. How it should encourage 
and fire with new zeal and determination the dentists in every munici- 
pality, to seek for such a permanent institution as the Rochester Dental 
Dispensary. ‘After all, depend upon it, it is better to be worn out with 
work in a thronged community, than to perish in inaction in a stagnant 
solitude: take this truth into consideration whenever you get tired of 
work and bustle.” 

The name of Mr. George Eastman stands as the foremost 
citizen of Rochester, and the dedication of the Rochester Dental Dispen- 
sary is the culmination of what he has done for that city. However, the 
whole dental world pays tribute to the donor of this great institution, 
this man, who has not only contributed time and money, but has given 
unprecedented business sagacity to this worthy cause. 

His attitude indicates that the one object in his mind is to obtain 
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results with the least amount of display. Truly descriptive of Mr. East- 
man, the well-balanced man, are these lines of Lowell: 

“The wisest man could ask no more of fate 

Than to be simple, modest, manly, true, 

Safe from the many, honored by the few; 

Nothing to crave in Church or World or State, 

But inwardly in secret to be great.” 

The Editor of The Journal, on behalf of the twenty-two thousand 
members of the National Dental Association, wishes to congratulate the 
city of Rochester, parents and children, in living in such a beautiful city, 
to which this magnanimous gift, this noble institution has come. We 
all rejoice in this philanthropical achievement, which means the dimi- 
nution of disease and an upward advance toward the ideal physical man. 

When true estimates of the value of dentistry in its relation to 
health conservation shall have come to be understood, and dental history 
written, not only will the faithful work of dentists thruout the world be 
recognized, but the names of the Forsyth brothers and George Eastman 
will be mentioned along with Miller, Black, Brophy and others who have 
made important contributions to dental science. ; 

A complete report of the Dedicatorial exercises will be published in 
the July issue of The Journal. 


THE LIBERTY LOAN. 


In some fashion or other the American people must be made to real- 
ize that they are not in normal conditions but are going into the ordeal 
by fire. They must meet the test, with their money and with their bod- 
ies. The nation wants, now, the people’s money. It is a test of patriot- 
ism. The red edge of war is so far away that it may seem about as a 
disaster in China, but when a page in the newspapers carries the names 
in casualty lists we shall know that it has touched us. | 

Wars are won by money and men. The money is needed now. The 
giving of it is a test of determination, an indication of will, and a demon- 
stration of resourcefulness. 

When a new loan is subscribed in the warring countries there is an 
exultant pzan as if a victory had been won and tens of thousands of 
prisoners were being herded to the rear. 

They call it the Liberty loan, and so it is, altho not one American 
in ten thousand so regards it. The prevalent delusion is that our lib- 
erties are inalienable and eternal. No one seems to realize that we have 
put our heads in the lion’s mouth, or to reckon with the possibility that 
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before many moons we shall be subscribing not to a Liberty loan but to 
a huge and horrid indemnity. Everywhere Americans behave as if our 
part in the war would somehow take care of itself without assistance 
from anybody in particular. Let George do it. George is a larger, husky 
lad, with muscle a-plenty and money to burn. No coalition of foreign 
powers can floor George. 

Can’t it, tho? Russia has slumped. France confesses to ex- 
haustion. England cries, “Help!” It is a toss-up how the war is coming 
out. If it comes out in our favor, it will be because we have buckled to 
and exerted ourselves for all there is in us. No mere fancy name 
adorns the Liberty loan. The name it bears sums up the case with grim 
literalness. It is sink or swim. It is fight to the finish, with the odds 
against us. It is pay, pay, pay, either now or later. If later, it is pay 
Germany. In a word, it is bonds or bondage. 

Now is the time, and the Liberty loan is the opportunity for a den- 
tist who is unable to offer his services, to show his true patriotism. Our 
Nation now needs men or money. What is your contribution? 
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OBSERVATION OF A SENIOR SURGEON COMMANDING THE 
SURGICAL DIVISION OF A BRITISH BASE HOSPITAL 
IN FRANCE.* 


By Kellog Speed, M.D., F. A.C.S., Lieutenant-Colonel R. A.M.C. (Hon.) Chicago. 


From France last July, I had the pleas- communicating trenches, the compulsory 
ure of contributing to the Journal of the exposure to the elements while lying out 
American Medical Association a letter waiting to be picked up, and the compli- 
which considered briefly the excellence 
of organization of the Royal Army Medi- 
cal corps of the British Expeditionary 
Forces in France and also in a minor 
way ballistics and war wounds. The 
present paper is purely surgical and very 


cations caused by secondary wounds re- 
ceived while lying, in transportation, or 
even in dressing stations from enemy 
fire are also important factors. We re- 
ceived men who had lain as long as six 
general in its scope. days in the open with no ‘attention, no 
food nor drink, and frequently with large 
GENERAL REMARKS. areas of painful sunburn from exposure. 
The training and health of soldiers Care and supplies are excellent. Rub- 
who exercise freely, marching fifteen ber gloves, surgical dressings, medicines, 
miles a day carrying an extra weight of and splints are liberally furnished. Io- 
fifty-six pounds, who live an outdoor dine is falling off in use as a part of first 
life, have no alcoholic drinks and who aid dressing, cyanide gauze is being 
are fed on an abundance of good plain largely substituted for it. Casualty clean- 
food have considerable bearing on their ing stations, the collecting points of sev- 
general ability to resist shock and in- eral field ambulances, are also being dis- 
fected wounds. continued as the great benefit of imme- 
Fighting conditions are very unfavor- diate transportation to the near base 
able. Trench warfare is wagedinditches hospitals is appreciated. There is not 
nine feet deep. The soldiers operate in time for any reference to the distribu- 
mud and dirt. There is lack of exercise tion of wounded to special hospitals in 
and frequently bowel stasis. The diffi- England after their removal from the 
culty of transportation of wounded thru base. 
Pathological and bacteriological study 


Chicago Surgical Society, De- ig encouraged. There is also cooperation 
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ITEMS OF INTEREST. 


between base-hospital units with discus- . 


sions of general principles in open meet- 
ings and thru the medium of surgeon- 
general consultants. There should be 
granted greater freedom to medical offi- 
cers to report special series of cases and 
results of particular treatments. Opium, 
especially morphine, is used freely for 
wounded men at the front. It is general- 
ly given by mouth and doses of one-half 
grain are common after injury or before 
transportation. 


CASE GROUPS. 

At base hospitals it seems wise to sep- 
arate the wounded into different wards 
according to the types of injury. I used 
a system of distribution which gave a 
head ward, chest ward, buttock ward, 
fracture of femur ward, etc., and found 
that it helped both medical officers and 
nursing sisters and was a great conven- 
ience for the officer commanding and 
especially time-saving for consultants. 

1. Punctured and Lacerated Wounds 
form the majority ,of all admissions. 
They exist with or without bone involve- 
ment and foreign bodies. Routine treat- 
ment consists in early excision of ragged 
edges and removal of the foreign body, 
the wadding, if cloth, being as important 
as the metal. Gas anesthesia often suf- 
fices. The X-ray must be used in coop- 
eration. Experience lends the surgeon 
an ability to follow fresh wound tracts 
and keen observation of extra tender 
spots may betray where foreign bodies 
lie. One must not make the mistake of 
opening limbs filled with blood unless 
the infection has become alarming and 
then preparation for large vessel liga- 
ture must be at hand. The X-ray is of 
great value in making an early diagnosis 
of gas infection. 

Practically all wounds trimmed and 
searched for foreign bodies demand 
drainage. Large fenestrated or split 
tubes are the best means of affecting this 
and are combined with installations of 
eusol (Dakin’s solution). This solution 
can be injected into the tubes every two 
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hours by the nurse with a small hand 
syringe or can be used by the drop meth- 
od from reservoirs. If dressings are put 
on wounds, irrigation keeps them con- 
stantly moist and mechanically flushes 
the wound. Deep infection disappears 
and healthy granulations appear more 
quickly with this solution used in this 
manner than with any other irrigation 
I have ever seen used. Limbs so treated 
are slung in splints and kept at rest. 
Vaseline is not necessary on the skin 
surface if this solution is made up fresh 


. daily as follows: 


Eusol. 0.5 per cent. aqueous solution 
of hypochlorous acid. Shake up 12.5 
grams of boric acid powder and 12.5 
grams chloride of lime (bleaching pow- 
der) with 1 litre of water; allow to stand 
a few hours, then filter. The chloride of 
lime must be dry. The solution WILL 
remain efficient about three weeks. 
Stronger solutions do not keep. It should 
be stored in colored bottles and because 
it is destructive to cloth and corrodes 
metals, all instruments should be wash- 
ed after contact with it. Eupad, a pow- 
der composed of equal weights of boric 
acid and dry chloride of lime ground to- 
gether will keep in stoppered bottles. 

The use of eusol intravenously in 25 
to 50 cubic centimeter doses has been 
advocated in extensive sepsis. Altho I 
have tried this without untoward effect, 
I doubt its value. 

Hypertonic salt solution 5 to 10 per 
cent. is also used as a wet dressing or 
irrigation on suppurating surfaces. When 
the solution is not at hand, large wounds 
may be lightly packed with 10 to 20 salt 
tablets, which dissolve in the serum and 
form a hypertonic solution on the sur- 
face. This treatment has a_ distinct 
value. 

2. Head Injuries. The use of the steel 
helmet is an important factor in lessen- 
ing the severity of head wounds. The 
important aspects of these wounds may 
be roughly divided into the fractures, in- 
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fections, deeply lying foreign bodies, and 
the sequelae. 

Colonel Warren, in a report made to 
Sir Alfred Keogh, D. G., in July studied 
the fate of 1,239 head injuries between 2 
and 18 months after infliction of the 
wound. Seven hundred of these patients 
were observed in France and full clinical 
histories made. Mere scalp wounds were 
excluded unless they led to death or seri- 
ous complications. All were’ severe 
cases. The mortality was less than 4 per 
cent., none dying after three months 
from the date of wound. The majority 
died of meningitis. This was my own 
observation also, as I hope to show in a 
series of cases to be reported later. Ven- 
tricular infection is always fatal. Colonel 
Warren found no fatal case in which 
death occurred in England when the 
dura mater was not lacerated by wound 
or by operation. 

Probably much of the early sensory 
and motor disturbances are caused by 
oedema and circulatory disturbances in 
the brain. Recovery without interfer- 
ence is possible even in face of complete 
hemiplegia and deeply lying foreign bod- 
ies. Infection is the condition most to be 
feared. 

a. Permanent Mental Disturbances are 
very rare. I saw two. This does not 
include shell shock. Major Mott, Pa- 
thologist, London County Council Asy- 
lums, says: “Head injury, apart from 
syphilis, alcohol, and hereditary neuro- 
pathic taint, was seldom the cause of 
mental affection.” 

b. Epilepsy is less common than be- 
lieved. I saw several cases. resulting 
from injury. Colonel Warren found 6 
per cent. Every head case should be 
given bromides early to avoid formation 
of the epileptic habit, 

c. Other Neurological Complications 
are either objective, as paralysis, sensory 
and visual disturbances, or results of ce- 
rebral hernia and septic infection. There 
are also frequent subjective symptoms— 
the most common are headaches, fatigue 


or exertion, throbbing, attacks of dizzi- 
ness, and some changes in temperament 
—or hysterical manifestations. Many of 
these are like traumatic neurasthenia 
and while they incapacitate from active 
service, they are recoverable and are in- 
dependent of fracture and whether the 
patient has been operated on or not. 


d. Cerebral Hernia is fairly common. 
It is difficult to treat and gives a mor- 
tality of 20 to 40 per cent. Colonel War- 
ren found 24 per cent mortality in cases 
evacuated to England with cerebral her- 
nia. Of course many die at base hos- 
pitals. 

e. Retained Missiles in Brain.  Sol- 
diers very frequently recover with much 
betterment of condition and frequently 
with no trace of damage. English sur- 
geons as a rule are opposed to head op- 
erations. 

My experience leads me to conclude 
that in superficial foreign bodies with 
open wounds one should do a quick re- 
moval as in other parts of the body, but 
do no damage. Make every effort to 
avoid hernia cerebri. 

Emphasis must be laid on spinal punc- 
ture for its therapeutic and diagnostic 
value. 

Late results in head cases are unex- 
pectedly good. Cerebral abscess, insan- 
ity, and epilepsy are rare. 

3. Spine Injuries. The symptoms are 
more definite and less liable to amelio- 
rate than in head injuries. If the evi- 
dence shows severance of the cord or a 
septic tract to the cord, the dura should 
not be opened. Foreign body or bone 
pressure on the cord is amenable to op- 
eration. Operative opening of the dura 
invites infection and the meningitis is 
more or less atypical in symptoms. At 
post-mortem there is a diffuse plastic 
suppurative meningitis over a large por- 
tion of the cord, death generally occur- 
ing when the bulb becomes involved. 
Cases not operated upon frequently live 
a long time or even overcome infection 
so that they can be carried home in spite 
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of paraplezias and other hopeless paraly- 
sis. 

4. Neck Injuries are frequent and in 
spite of anatomical condensation of that 
part of the body, many are unimportant. 
Serious ones die on the field. At the 
bases are found aneurisms, both false 
and arteriovenous, Nerve injuries, thy- 
roid injuries with intracapsular hemor- 
rhages, presenting symptoms much re- 
sembling hyperthyroidism are met. I had 
four cases of injury of the cervical sym- 
pathetic and five cases of gunshot cf the 
thyroid. Tracheal injuries heal quickly 
as a rule. Complete lesions of the bra- 
chial plexus are rare and one shoull be 
slow in making such a diagnosis on ac- 
count of recoveries which will follow 
what is apparently a complete severance. 

5. Chest Injuries are common. All 
types of chest pathology ensue. Old 
pleural adhesions which prevent lung 
collapse when the pleural cavity is open- 
ed may be the cause of fatal hemorrhage 
upon lung perforation. Pneumothorax is 
frequent. Great displacements of the heart 
right themselves in a surprisingly short 
time if relief is given by aspiration or 
drainage. Empyema follows frequently. 
It often develops after the third week 
and becomes urgent. All collections of 
fluid in the thoracic cavity should not be 
drainel until aspiration with a vacuum 
apparatus and bacteriologic examination 
have been made. Fluids sterile a few 
days after injury will frequently go on 
to empyema in the fourth week. Suppu- 
rative pericarditis is easily overlooked. 
Drainage of empyemata once established 
should be thoro and at the lowest point. 
It is often done under local anesthesia. 
The mortality of chest injuries reaching 
the base does not exceed 5 to 6 per cent. 
Convalescence should be in special wards 
or outdoor hospitals. 


6. Abdominal Injuries are for the 
most part operated on in field ambu- 
lances. Extensive resections of gut are 
unwise because death follows after a de- 
lay from sepsis or the combination with 


achesions and obstruction. Some cases 
reach the base undiagnosed and are 
clamant indications for immediate opera- 
tions, if only on suspicion. A sharp eye 
must be kept for extraperitoneal injuries. 
Their manipulation and drainage must 
be made without endangering the abdom- 
inal cavity. I had a series of six inter- 
esting gunshots of the psoas muscles, 
without abdominal involvement and was 
able to drain extra-peritoneally and save 
three of them, altho they presented fresh 
psoas abscess, a rare condition. Not one 
of these cases pointed in the femoral re- 
gion where we expect all old psoas ab- 
scesses to show themselves. All had 
flexed thighs on the affected side, exten- 
sion of which was painful. 

Bladder injuries give poor prognosis. 

Injuries of the external genitals heal 
nicely, but demand long care and later 
plastics. Buttock injuries are obviously 
difficult to care for. I founl that support 
cn the Bradford frame with air dressings 
gave the best results. 

7. kxtremities. All types of injuries, 
from simple thru-and-thru punctured 
wounds to massive open fractures are 
found. They are treated on the general 
principles cf wounds, except that thru- 
and-thru punctures from rifle and ma- 
chine gun bullets are usually left alone 
and frequently heal with no_ reaction. 
One must be on guard against blood-ves- 
sel injury, gas infections, and mere con- 
tusions of nerve-trunks which cause only 
temporary paralysis. In gunshots of the 
leg nail extension is a sure method of ob- 
taining continuous traction. 

8. Nerve Injuries are relatively not 
common. Paralyzing contusions which 
at first seem complete severance of main 
trunks will often show complete recovery 
in three to four weeks. One should be 
slow in making diagnosis and never ope- 
rate in the presence of infection. 

9. Blood-Vessel Injuries are interest- 
ing and are often overlooked unless there 
is immediate alarming hemorrhage 
or a quickly forming aneurism. Vein 
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injuries lead to great distention of 
a limb which in a few days simu- 
lates either extensive pyogenic or 
gas infection. If these limbs are op- 
erated on early, vessels generally have 
to be tied at a distance both proximally 
and distally. Thrombosis and emboli oc- 
cur when the infection is late on mani- 
festing itself with resulting ligation of 
main trunks or amputations. As a rule 
they are best treated expectantly. Ex- 
amples of pure arteriovenous aneurisms, 
especially of the femoral or _ brachial, 
come into the base hospitals. Arterio- 
venous aneurism with false sacs adjoin- 
ing and ordinary false aneurism are also 
seen. It was my good fortune to deal 
with many of these. Dr. Hugh Cabot 
with the Harvard Unit told me that he 
had seen none on his service. 

Secondary hemorrhages are numerous. 
I have completed records of more than 
thirty cases, many of which ended fa- 
tally. The cases threatening hemorrhage 
are best cared for in a separate ward 
with constant watch and air dressings. 
The femoral, cranial, axillary, and glu- 
teal vessels give the worst prognosis. 
The types of infections in war wounds 
lead frequently to vessels softening and 
thrombosis, and ligatures should be ap- 
plied at considerable distance from the 
wound, 

10. Tetanus. Occurs in spite of pro- 
phylactic injections of antitoxin. I had 
six such cases, all treated by massive 
and repeated doses of antitoxin, intra- 
spinally, subcutaneously, and intraven- 
ously. Treatment should be started as 
soon as first symptoms are noticed. Es- 
pecially interesting are the cases of local 
tetanus. Of these I saved every case 
which came into the service by the above 
mentioned treatment, sometimes added 
to by injection of 2000 units of antitoxin 
in the main nerve-trunks of the limb. 


11. Gas Gangrene. May be divided 
into two types—local and general; that 
is (a) involving one muscle or one group 
of muscles in an extremity or (b) mas- 


sive and general extending quickly up a 
whole limb. We found that there were 
four different groups of organisms to be 
isolated: Welch’s bacillus, bacillus cap- 
sulatus aerogenes, a coccus, and an or- 
ganism closely related to the colon 
group. With the local infections the prog- 
nosis is good after early operation. The 
skiagram often shows beginning gas for- 
mation about foreign bodies and indicates 
immediate thoro drainage. Amputation 
is used for the general extremity gas in- 
fections, and if the extension has been 
very rapid, even this will not save a gen- 
eral septicemia and death. In Welch 
bacillus infections the muscle tissue be- 
comes a pinkish salmon-like color with 
the same colored discharge, Other or- 
ganisms give a soft degenerated muscle 
which is like soft clay, brownish in color, 
resembling faeces in odor and consist- 
ence. At operation all such degenerated 
tissue should be scooped out by the sur- 
geon—the whole length of a limb opened 
if necessary to make the removal. 

12. Gas Poisoning is also of two 
classes. Chlorine is the chief constitu- 
ent of the drift gas, Asphyxiating and 
lacrimating: shells contain other gases, 
the lacrimating type causing a profuse 
outpouring of tears and pupil dilation so 


- that artillerymen and other gunners lose 


efficient eyesight. The pathology divides 
itself into that found in the cases gassed 
to death from general toxic effects, those 
which develop lung oedema and broncho- 
pneumonia, and a third class which de- 
velops secondary septic bronchitis, pleu- 
risy and pneumonia. The gas helmets 
and use of atropine and oxygen have be- 
come routine treatment. 

13. Amputations. Like any civil sur- 
geon, I entered war surgery’ with 
the most conservative ideas regarding 
amputation. I now believe more early 
amputations should be performed. One 
must consider all the usual rules of civil 
practice regarding sites, subsequent joint 
movements for artificial limbs, etc., 
while ‘he method of amputation is dic- 
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tated by the severity of infection expect- 
ed or already present. “Guillotine” am- 
putations, circular with no flaps, give ex- 
cellent drainage, and can often be made 
to suffice without further limb shortening 
by use of the stump splints and second- 
ary bone amputation where granulations 
are clean. Some of the worst cases of 
gas infection I saw followed amputations 
with saturated flaps. Amputation with 
spinal anesthesia is very satisfactory and 
often possible when a general anesthetic 
dare not be given. 

The military surgeon constantly meets 
his old civil friends even in the rush of 
battle-wounded men. Appendicitis; her- 
nia; cholecystitis; urinary retention; 
mastoiditis; bone tumors and crysts; and 
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stomach ulcer, bleeding or perforated; 
appear with the mass of other material, 
and keen and 
prompt as under other conditions. We 
found it possible to do the cleaner and 
aseptic surgery on cases demanding it, 
altho we also dealt with so much sepsis. 
Ether still remains to my mind the anes- 
thetic of choice for serious operations. 

I take advantage of this opportunity 
to thank the members of the Chicago 
Medical Unit, British Expeditionary 
Force, for their cooperation and to ex- 
press regret that the Unit ceased to ex- 
ist because we were unable to obtain re- 
inforcements.— Surgery, Gynecology and Ob 
stetrics. 


diagnosis must be as 


THE NEW DEAN OF TUFTS DENTAL SCHOOL. 


By Henry H. Piper, D.M.D., Somerville, Mass. 


The complimentary dinner given on 
March 31, at the Hotel Vendome, Boston, 
to Dr. William Rice, Dean-Elect of the 
Tufts College Dental School is more than 
locally interesting. It has a definite re- 
lation to dental education and possesses, 
therefore, a _ professional significance. 
The dinner was a marked success in 
numbers, enthusiasm and in even more 
than the usual accessories which make 
these occasions pass happily. More than 
a hundred ladies were present, a portion 
of them dentists but the larger number 
wives and friends of dentists. American 
flags adorned each table and a spirit of 
patriotism was in the air. Songs were 
sung in chorus in addition to a special 
musical program by orchestra and solo- 
ists. When the Marseillaise was struck 
up every one rose and joined in singing 
it. 

The after-dinner speaking was unusually 
good; it possessed the qualities one ex- 


pects to find mingled on such an occas- 
ion; it was varied, pertinent, humorous, 
reminiscent, and at times finely serious 
and inspiring. In one particular it was 
unique in the experience of most of those 
present in that one of the toasts was to 
a woman. Dr. Charles M. Proctor of 
Boston was toastmaster. Before the reg- 
ular speaking, Professor George A. Bates 
of the Tufts Dental School very grace- 
fully presented to Mrs. Rice, wife of the 
Dean-Elect, a bouquet of roses. The fol- 
lowing is a list of speakers and toasts: 
Herman ©. Bumpus, Ph. D., Se. D. L.L. D., 


-President of Tufts College, “The Dental 


School;” Charles F. Painter, A. B., M. D., 
Dean of the Tufts Medical School, “Our 
Cental School in the Past;” Eugene H. 
Smith, D. M. D., Dean of Harvard Dental 
School, “The Obligations of a Dental 
School;” Leila M. Taylor, D. M. D., of 
Salem, Mass., ‘Women of the Alumni;” 
Frank A. Delabarre, A. B., D. D. S., M. D., 
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Professor of Orthodontia in the Forsyth 
and in Tufts Dental School, “Tufts’ Op- 
portunity;” Robert R. Andrews, D. D. S., 
A. M., member of the Board of Trustees 
of Tufts Coilege, ‘Reminiscences of the 
Boston Dental College;” William Rice, 
D. M. D., Dean-Elect and Professor of 
Operative Dentistry in Tufts Dental 
School, “The Future of Tufts College 
Dental School.” 

Dr. Andrews, the veteran of the occas- 
ion, gave interesting reminiscences of 
the Boston Dental College of which in- 
stitution he was an early graduate as 
also at a later period were Drs. 
Rice, Bates, and a large number 
of the dentists present, the merging 
of the Boston Dental College in Tufts 
College having been brought about sev- 
enteen years ago. Dr. Rice in respond- 
ing to the last toast, after appreciative 
reference to those who had been active 
in the movement for a dental dean and 
in his appointment, dwelt upon the spirit 
of loyalty as typified in the national em- 
blem, the flag, and the necessity of loy- 
alty to the Dental School on the part of 
every alumnus. In closing, with deep 
feeling and language of unusual impress- 
iveness, he dedicated himself to the ser- 
vice of the school. 

Dr. Rice is the first dental dean of the 
Tufts College Dental School, but the 
Boston Dental College was served by a 
dentist in this capacity for a brief per- 
iod; otherwise, the deans have all been 
physicians. 

The movement for a dental dean was 
started five years ago by the appoint- 
ment in a regular meeting of the Alumni 
Association of the Dental School a com- 


mittee instructed to work to this end.- 


The Committee after presenting their 
petition as expressive of the wishes of 
the Alumni were assured that a dental 
dean would be appointed. The selection 
of Dr. Rice for the position is the fruit- 
ion of this promise. Dr. Rice’s selection 
seems especially fortunate. His high 
character, his standing as a dentist, his 
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long association with the Dental School, 
his valued membership in dental organi- 
zations of the city and state, his ever 
ready help in progressive movements, 
his high professional ideals and his prov- 
ed ability in organization all emphasize 
the fitness of his elevation to this im- 
portant position. 

Among the causes which have given 
strength to the movement for a dental 
dean beyond the general advantage of 
dental supervision are the large increase 
in the enrollment of the Dental School, 
the addition of a fourth year to the cur- 
riculum, with the charges involvei there- 
in, the advance in the ideals and practice 
of the dental profession at. large and the 
reed of bringing the instruction and 
practice in a dental school infirmary on 
a level with the methods of modern sur- 
gery, and the advantage of such partici- 
pation in the larger discussions relative 
to dental schools and dental school in- 
struction as would be possible only to a 
dentist. 

Dr. Rice was born in Dublin, N. H., in 
1867. His early education was acquired 
in the common schools of his native 
town. Later he attended the high 
schools at Milford, N. H., and Beverly, 
Mass. His dental training was obtained 
at the Boston Dental College from which 
he was graduated in 1888. Since that 
time he has been a member of the In- 
structing staff almost continuously. In 
1899 when the Boston Dental College was 
taken over as a department of Tufts 
College, Dr. Rice’s services were retain- 
ed. When the Boston Dispensary en- 
larged its dental department he was 
placed in charge and elected a member 
of the Staff; and he later served as in- 
structor in the dental department of the 
Massachusetts General Hospital. In 1905 
he completed a post graduate course at 
Tufts Dental School and was granted the 
degree of D. M. D. In 1913 he became a 
member of the Faculty of Tufts College 
Dental School as Professor of Operative 
Dentistry, which position he still holds. 
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Since March 27, 1916, he has .been in 
charge of the afternoon clinic at the 
Dental School. 


Dr. Rice is an officer in the Massachu- 
setts Dental Society, and also in the 
American Academy of the Dental Sci- 
ence: he is a past president of Boston 
and Tufts Dental Alumni Association and 
President of the Board of Publication of 


CANADIAN ARMY 


By 


I left Canada in June, 1915, with the 
first C. A. D.C. officers and men proceed- 
ing overseas. I was in England until 
March, 1916, serving the dental necessi- 
ties of Monks Horton Convalescent Hos- 
pital until it was closed in October, 1915. 
I was then transferred to the Granville 
Canadian Special Hospital, one of the 
largest Canadian hospitals in England, 
where I remained until I was attached 
to the 10th Canadian Field Ambulance, 
under orders for France. We arrived at 
the front about the 12th of April, and 
since that time I have not been out of 
sound of the guns except when on the 
move with the ambulance, or while on 
one short leave in England. In a Field 
Ambulance I do not have anything to do 
with jaw cases. These are given first 
aid only in a field ambulance and are 
rushed to the Casualty Clearing Hos- 
pitals, where the wounds are given care- 
ful attention before being sent to the 
Base Hospitals. My work consists 
wholly in keeping the mouths and teeth 
of the officers and men at the front in as 
healthy a condition as I can. The men 
report any dental defects to their medi- 
cal officer at the morning sick parade, 
and he arranges to send as many as I 
can attend to my clinic (usually not more 
than 5 or 6 a day from any one unit.) 
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the Journal of Allied Dental Societies. 
Those who know Dr. Rice best and have 
been associated with him in the per- 
formance of the duties of the various 
positions he has filled, feel that the 
quality of what he does is as important 
with him as the fact of it, and that both 
these are what they are by reason of the 
high principles and motives from which 
they spring. 


DENTAL CORPS IN FRANCE. 


Capt. J. W. Hagey. 


I try to do as good work as I can under 
the circumstances, but I am afraid that 
a great many of the fillings are not any 
too well polished. Still so long as the 
teeth are placed in such a condition that 
they can be again used for masticating 
food and do not pain, I feel that I have 
done my duty. When you consider that 
20 to 50 patients are often attended in 
one day you will understand that I can- 
not dally over the finishing touches. I 
usually insert De Trey’s synthetic in 
front teeth, and amalgam or copper ce- 
ment in posterior teeth. Badly abscess- 
ed teeth are extracted unless the patient 
is willing to carry on while undergoing 
treatment. Unfortunately men are too 
badly needed to allow a man to be a 
wastage for weeks, perhaps a month, 
where the extraction of a tooth will make 
him again fit for duty in a few days. 
Where the pulp is exposed I seal in an 
arsenical dressing for such time as it is 
convenient to allow the soldier to return 
for a second visit. As soldiers carry on 
their usual routine while undergoing den- 
tal treatment, sometimes several weeks 
intervene before the arsenic is removed. 
I have yet to see a case of arsenical 
poisoning either from my own or other 
dentists’ dressings. The dressings are 
sealed into the cavity with either cement 
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or gutta percha. Just the other day I 
took out a dressing inserted by Captain 
Trudeau during last August. The pulp 
was dead and was easily cleaned away. 

On the second visit I cleaned out the 
pulp chamber and the root canals using 
drills. I may say that I always cut away 
the tooth tissue until I can put a drill at 
least 1-32 inch up each root. After that 
I use barbed broaches. When I consider 
the root clean J insert a temporary treat- 
ment and seal in with temporary gutta 
percha stopping. At a third sitting I put 
in paste and then force a gutta percha 
cone as far up the root as I can. I then 
heat the cone and apply pressure. I do 
not use the rubber dam, I use cotton 
rolls, either my sergeant or batman as- 
sisting by holding the rolls in place, I may 
say right here that I have very good 
results with De Trey’s synthetic using 
cotton rolls to keep the cavity dry. I 
have often built up facings that have 
been broken owing to having to chew 
the hard army biscuit, and may add that 
the only facing that will stand army 
strain is the heavily reinforced one. The 
porcelain pin crown should be used very 
conservatively as far as soldiers are 
concerned, and only where the strain 
can be met by natural teeth. There are 
altogether too many broken roots in the 
army. The same may be said of large 
gold and amalgam _ restorations. The 
tooth splits under the unusual strain. 
Heavy reinforced gold crowns may not 
look pretty, but they stand the strain as 
nothing else does. I do not mean your 
one ply shell crown, I mean a heavy 
crown, heavily reinforced inside with 
solder. There are too many worn thru 
bridges to make the army dentist’s life a 
very happy one, especially as the Gov- 
ernment does not see fit to pay for re- 
pairing this work. Besides there is some- 
times a great deal of work underneath 
one of these loose bridges. If a* man pre- 


sents himself with a tooth, the pulp of 
which is in a putrescent condition, I first 
cleanse the cavity and shape it so as to 


gain direct access to the root. Then I 
proceed as I would with a devitalized 
tooth. I can usually fill at the second 
sitting. Sometimes the tooth is too ten- 
der to thoroly clean out at the first sit- 
ting, when a third is necessary. I always 
aim to have the tooth comfortable under 
a temporary filling for a week before in- 
serting permanent work. My crown and 
bridge work is limited to absolutely nec- 
essary repairs and then only if time 
allows. 

Whenever several teeth are lost at 
convenient intervals to allow for partial 
plates, such plates are made and in- 
serted. 

I usually take an impression in Stent’s 
compound, my sergeant pours the im- 
pression and prepares the bite after it is 
placed on the articulator; the Sergeant 
waxes it up and the waxed up case is 
sent to the Corps laboratory to be vul- 
canized and polished. Clasps may be a 
matter of personal taste, but I find them 
very useful. 

Full upper or lower dentures are also 
very frequently made. Just a short time 
ago one of our Canadian captains, who 
unfortunately has lost all of his teeth 
was obliged to have new teeth and he 
swears the army teeth are the best he 
has ever had, and they were given no 
special care as I well know. 

We are frequently consulted regarding 
a very aggravated form of pyorrhea. I 
call it trench mouth. The gums are 
badly ulcerated, sore and tender. The 
first treatment is to syringe the slough 
away with warm salt solution. I then 
wipe the gums with iodine, and after an 
interval, apply a mixture of wine of Ipe- 
cac and Ponler’s Sal-Arsenic to the 
gums, ‘working it well into the pockets. 
This is repeated every day for several 
days. Of course I scale the teeth as soon 
as I can, but first I must relieve the pain. 
The third or fourth day usually finds the 
man free of pain and ready for duty. 
Of course it takes longer for the wounds 
to heal, but you must remember that the 
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duty of an army surgeon or dentist is 
first to relieve pain, second get a man 
back to duty as soon as possible, and a 
soldier cannot be excused from duty for 
trivial affairs that are not causing any 
pain or inconvenience. 

I usually sterilize instruments by boil- 
ing them, but I always keep a bottle of 
bichloride of mercury dissolved in alco- 
hol handy. I can place instruments into 
this and have sterilization very quickly, 
especially when there is no boiling water 
handy or when my sergeant is busy. 

The outfit as supplied by the Canadian 
authorities is a very good one. Some 
improvements might be suggested, but 
the authorities know of them and doubt- 


= BS 


less they will be authorized in due time. 
We must show that dentists are of use to 
maintain the strength and comfort of the 
army. Once that is well proved our nec- 
essities will be well supplied. 

There is one dentist with each field 
ambulance, and there are three at the 
corps laboratory and _ officer’s clinic, 
making 15 dentists with the Canadian 
front line troops. They are all busy and 
I feel safe in saying that all are trying 
to do their bit for the welfare of the 
troops to the best of their ability. I 
may add that personally I have had very 
considerate treatment from my brother 
officers in the Medical Corps.— Deminion 
Dental Journal. 
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PRURITUS IN ORAL SEPSIS. 


Evidence in favor of mouth cleanliness 
is rapidly accumulating. Almost daily 
we hear of old and baffling ailments yield- 
ing to skilful dental surgery. We hesi- 
tate to add more testimony to that al- 
ready accumulated lest its reading be- 
come wearisome, yet there is a case that 
deserves mention because of its unique- 
ness. It is a report of a case presented 
by Dr. W. G. Smith (see the British Jour- 
nal of Dental Science, Jan., 1917.) He 
says: “Shortly before Christmas of 1915, 
I was consulted by a gentleman whose 
sole complaint was of an itching of 
the skin. The itching would occur in 
any part of the body, but was generally 
worse on the flexor surfaces of the upper 
and lower extremities and across the 
chest. It might occur any time during 
the day, but was invariably worse when 
undressing at night and after getting into 
bed. He was a commercial traveler by 
occupation,and while his home was in one 
of our larger cities, his territory lay with- 
in Northern Ontario. He could scarcely 


sleep at night, and in almost every place 
where he would stop over night he would 
have to go to a local physician to try and 
obtain something to enable him to sleep. 
He had followed out various lines of 
treatment without improvement. He call- 
ed at my office one evening on his usual 
errand to get something to make him 
sleep, The most careful examination of 
the skin did not disclose any lesions ex- 
cepting those produced by scratching; he 
was most particular about his person and 
his clothes; did not use liquor or drugs, 
but did use tobacco moderately. The ur- 
ine did not show sugar or albumen.” 
Dr. Smith says he then examined the 
mouth and found a most septic condition. 
He was sent to a dentist for treatment, 
and soon his condition, which must have 
been caused by an altered condition of 
the blood, due to the absorption of 
septic material, cleared up and he was 
able to enjoy natural refreshing sleep.— 
Oral Fealth. 
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ILLINOIS. 


To Make Venereal Diseases Reporta- 
ble.—A proposal to enact an ordinance 
making the reporting of venereal diseases 
compulsory has been introduced in the 
City Council of Chicago. The proposal 
is noteworthy as being the first one in 
this country which provides that a de- 
partment of health shall give to each 
patient, thru the doctor reporting the 
case, a serially numbered circular of in- 
formation in which is contained instruc- 
tion for preventing the transmission of 
venereal diseases. The proposal has not 
yet been acted upon by the City Council. 

The Social Ilygiene Bulletin. 


MICHIGAN. 


Presidents and Secretaries Meet.—One 
year ago, Dr. F. Ward Howlett, President 
of the State Society, called a meeting of 
the presidents and secretaries of each 
District Society to meet withthe Execu- 
tive Council. This meeting of District 
Society officers was held the evening 
before the first day of the Annual State 
meeting. A dinner was served at the 
expense of the Council, after which mat- 
ters pertaining to Society work was dis- 
cussed. The value of such a meeting is 
instantly recognized, as from it, Society 
officers get ideas of how better to serve 
their Districts. It makes for uniformity 
in the work, especially the Secretaries’ 
duties, something greatly to be desired. 

The plan bids fair to become perma- 
nent. President, G. C. Bowles, recog- 
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nizing the value of the 1916 meeting to 
the Society, has called a meeting of the 
District, Society officers this year, which 
will be held the evening of April 11th, 
the day before the Annual State meet- 
ing, making a convenient time for the 
officers to meet. 

A program of three to five minute talks 
has been arranged for on topics that per- 
tain to Society matters. What the mem- 
bers have to say and the discussions that 
will follow will surely result in much ben- 
efit to all. 

Some of the subjects are as follows: 

“My method of collecting the dues.” 

“What I have in mind when I appoint 
my committees.” 

“The social part of our meetings.” 

“The Journal matter from the member- 
ship point of view.” 

“The plans in our District for 1917.” 

Officers who have the best interests of 
their Societies at heart and desire to be 
of service in the movement for “BET- 
TER DENTISTRY,” cannot fail to get 
many valuable suggestions from a meet- 
ing of this kind. 


Course for War Dental Surgery Given at 
the Dental College, University of Mich- 
igan, May 28th to June 9th, 1917. 

Monday, May 28th. 
9. Enrollment. 

10. Opening 

Ward and Darling. 

11. Anatomy of Head and Face.,........ 


| 
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Tuesday, May 29th. 
8. Hospital Practice............ Dr. Darling. 
9. Anatomy of Head and Face........ 


10; Oral Dr. Bunting. 


Wednesday, May 30th. 


8. General Anesthesia........ Dr. Darling. 
9. Conductive Anesthesia...... Dr. Lyons. 


10. Nitrous Dr. Loeffler. 
Thursday, May 31st. 

8. Oral Prosthesis.......................- Dr. Hoff. 

9. Conductive Anesthesia......Dr. Lyons. 

10. Military Science.................. Col. Pack. 
Friday, June ‘1st. 

8. Gun Shot Wounds...........Dr. Darling. 

9. Oral Prosthesis.............. Dr. Whitman. 

10. Military Science................ Col. Pack. 
Saturday, June 2nd. 

8. Gun Shot Wounds.........Dr. Darling. 

9. Oral Sepsis.............. ee Dr. Bunting. 

Monday, June 4th. 

8. Gun Shot Wounds............ Dr. Darling. 

9. War Dental Surgery.......Dr, Lyons. 

10. Filling Material.................... Dr. Ward. 
Tuesday, June 5th. 

8. X-Ray............ Dr. Loeffler. 

9. War Dental Surgery.......... Dr. Lyons. 


10. Diseases of Army Life....Dr. Rickert. 
Wednesday, June 6th. 


8. Plastic Surgery................Dr. Darling. 

9. War Dental Surgery.......... Dr. Lyons. 

BOS Dr. Malejan. 
Thursday, June 7th. 

8. Oral Prosthesis...................... Dr. Hoff. 

9. War Dental Surgery.......... Dr. Lyons, 


10. Bandaging and Splinting.. 


Friday, June 8th. 


8. Plastic Surgery................ Dr. Darling. 
9. War Dental Surgery............ Dr, Lyons. 
Saturday, June 9th. 

8. Bone Grafting.................... Dr. Darling. 
9. War Dental Surgery.......... Dr. Lyons. 


A series of ten lectures in Military Law 
and Courts Martial is being arranged and 


will be announced later. An effort is be- 
ing made to secure the services of a den- 
tal surgeon who has had experience in 
the war zone, A portion of each after- 
noon will be devoted to military drill. 


MONTANA. 


Great Falls, July 19, 20, 21.—The next 
annual meeting of the Montana State 
Dental Society will be held at Great 
Falls, July 19, 20, 21. This is about a 
month later than usual and while it may 
run us into hot weather it is at a time 
when the roads will probably be very 
good and you can take that new car 
you're going to get this spring and drive 
to Great Falls. 

And while we are talking about it, 
don’t come alone. Pick up the fellow 
who hasn’t a car and make the trip a 
part of your vacation for the summer. 

While arrangements are not complet- 
ed, Dr. Chichester, who is superintendent 
of clinic this year, advises me that he 
has secured Dr. Richard H, Reithmuller, 
of Philadelphia, as one of the clinicians. 
We think this will be of great interest 
to those who are interested in conduct- 
ive anesthesia. Many of you have Dr. 
Reithmuller’s translation of Dr. Guido 
Fischer’s work on local anesthesia. I 
have the pleasure of knowing Dr. Reith- 
muller personally and I know you fellows 
will enjoy him thoroly. He is, I think, 
the very best in his line of work in the 
United States, and besides being a man 
of exceptional ability he is just a good 
scout, as I am sure you will all find. 

His lectures are illustrated with lan- 
tern slides and he has also about four 
thousand feet of moving picture film 
showing work under conductive anes- 
thesia that is mighty interesting. He 
will also take the men in small groups 
and demonstrate the actual technic of 
the various injections. 

We will probably be able also to se- 
cure Dr. H. A. Maves, of Minneapolis. 
Dr. Maves is Professor of Oral Surgery 
at the University of Minnesota, and 
he was president of the Minnesota So- 
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He has been giving 
state meetings 


ciety the past year. 
work at a number of 
along different lines. He has some very 
good work on the preparation of live 
teeth for bridge abutments. His technic 
on root amputation is good and he also 
demonstrates the Supplee method of tak- 
ing impressions. 

Dr. Moorehouse, of Spokane, a spec- 
ialist in Orthodontia, will also be with 
us. In addition to these men we hope 
to have two men from the Louisville 
College of Dentistry. Just what their 
subjects will be I have not been inform- 
ed. Last, but not least, is Henry P. 
Boos, of Minneapolis. Boos is an artist 
in his line of work and has a display of 
restorations that are mighty instructive 
and he was as big a drawing card at the 
Minneapolis meeting as any other man 
there. 

If this line-up can be secured, and we 
hope it will, it will be the best program 
by far that the State Society has ever 
put on and it will be well worth your 
while to be there. If you haven’t been 
attending the meetings make up your 
mind you will come this year. I can as- 
sure you Dr. Chichester and his commit- 
tee at Great Falls will have a program 
that they won't have to apologize for. If 
we can get the right support from you 
men in the state it will mean that we 
can put on better clinics every year and 
it will eventually resolve itself into a 
good little Post Graduate course such as 
they are holding all over the country. 
Now, it’s up to you to be there. Don’t 
disappoint us.— 7he Montana Dentist. 


NEW JERSEY. 


What Would It Be Worth to You.—To 
be a member of the National, State and 
local dental societies? Have you thought 
of it? If not, this is the opportune time. 
You can not figure in dollars and cents 
the value you might receive if you so 
desire. The paltry fee required for mem- 
bership would only represent a small 


proportion of the amount of good you 
would receive. 


The State Society convention will be 
held July 11, 12 and 13 on Young’s Mil- 
lion Dollar Pier at Atlantic City, and 
this alone will be worth more than your 
year’s dues in all three societies. 

In October the National Association 
hold their convention in New York. You 
surely will not want to miss that, yet 
you will unless you are a member of 
your State and local societies, for no one 
will be admitted who is not a member in 
good standing of those societies. This 
will probably be the greatest dental con- 
vention ever held by the National Asso- 
ciation and well worth attending. 

Besides all this your local society 
probably holds meetings from four to 
ten times a year, at which interesting 
and instructive papers are read and dis- 
cussed, and incidents of office practice - 
brought up and hashed over. You learn 
to know your fellow practitioners as Jim 
and Bill, and a feeling of good friendship 
exists which is unknown by those on the 
outside. 

Do you wish to come in? If so, fill out 
the application blank and forward same 
to the Secretary of the State Society, 
430 East State St., Trenton, N. J. It will 
be turned over to the Society in whose 
jurisdiction you reside. 

JOHN C. FORSYTH, Secretary. 


NEW YORK. 
Preparedness League of American Den- 
tists, Buffalo Unit.—The tenth meeting 
of the Study Club of the Buffalo Unit 
of Preparedness League of American 
Dentists was held in the Amphitheatre of 


the Dental College, Tuesday evening, 
March 20, 1917, at eight o’clock. 
Marshall Clinton, M. D., F. A. C. &., 


Professor of Oral Surgery, University of 
Buffalo, Dental Department, read a paper 
on “Oral Surgery—Comfort and Cleanli- 
ness.” 

The Red Cross occupied about 15 or 20 
minutes of time in an explanation of the 
work they are accomplishing and were 
represented by Mr. G. H. Fonkes and 
Mr. W. A. Frost. 
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OHIO. 

Preparedness League—Cleveland Unit. 
—On April 5th, the Cleveland Unit met 
in the library of the Statler Hotel and 
drew up a Constitution, which was adopt- 
ed. Following the adoption of the Con- 
stitution, the following officers were 
elected; Dr. H. R. C. Wilson, President 
of the Cleveland Dental Society, and Dr. 
Guy Dudley Lovett, Vice-President of the 
Cleveland Dental Society automatically 
became Chairman and Vice-Chairman of 
the Unit. Dr. J. V. Gentilly, 815 Scho- 
field Building, was elected Secretary- 
Treasurer. Drs. H. C. Kenyon, D. H. 
Ziegler and J. S. Stephan were elected 
to complete the Executive Committee. 
Leaders of Study divisions were also 
elected, which included the following 
men: Drs. D. H. Ziegler, W, C. Stillson, 
F. M. Casto, V. E. Barnes, J. P. Henahan, 
E. B. Lodge, S. M. Weaver, H, H. Dowd, 
J. H. Hood, A. I. Brown, D. E. Sheehan 
and C. K. Teter. 


ARMY AND NAVY. 

Army and Navy Medical Preparedness. 
—Arrangements have been made by Dr. 
Franklin H. Martin of Chicago, a mem- 
ber of the Commission of National De- 
fense, looking to the cooperation of medi- 
cal schools thruout the country, in the 
matter of instruction of students with a 
view to their preparation to some extent 
for service in the Army and Navy Medi- 
cal Departments. It is proposed that in 
this connection lectures on suitable sub- 
jects shall be delivered under the aus- 
pices of the heads of those corps and 
that there shall be established a form of 
instruction that will familiarize students 
in some degree with Naval and Military 
duties in connection with the work of 
their profession. By this means it is 
hoped to increase the interest of medical 
students in the service and so add to the 
list of those who may be eligible for ap- 
pointment to the medical departments. 
It is hoped also to create an acquaint- 
ance with the military-naval functions so 
that in time of war physicians and sur- 


geons who are desirous of volunteering 
may come to the service of their country 
with some knowledge of those subjects 
in which medical officers are expected to 
be trained. It is understood that some 
90 medical schools thruout the country 
with a total enrollment in graduating 
classes of more than 3000 students to 
have signified their intention to partici- 
pate in this work of preparation.— 
Army and Navy Register, Feb. 3, 1917. 
CANADA. 

Prizes and Medals for Original Re- 
search Work.—The Dominion Dental 
Journal says that at the Winnipeg meeting 
of the Canadian Dental Association the 
Canadian Oral Prophylactic Association 
offered the executive of the C. D. A. one 
thousand dollars, to be given as prizes 
for original research work which would 
be in the best interests of dentistry. 
The contributions were to be presented 
as part of the program of the Canadian 
meeting in Montreal in 1916. The con- 
tributions were to be in the hands of the 
judges in plenty of time for a report to 
be ready for the meeting. There were 
four competitors for the prizes. Owing 
to much delay in both post and express 
it was found to be impossible to get the 
report in time for the Montreal meeting. 
It was not until January, 1917, that the 
judges report was in the hands of the 
Yducationa! Committee of the Canadian 
Dental Association. The winners were: 
First, Harold A. Box, Toronto; second, 
M. H. Garvin, Winnipeg; W. E. Cummer, 
Toronto. 

The annual meeting of the Canadian 
Oral Prophylactic Association was cho- 
sen as a suitable opportunity to present 
the prizes, as well as gold medals, which 
were given by the Canadian Oral Prophy- 
lactic Association, The ceremony was 
performed by Capt. Barbour. 

In the near future the profession may 
expect an opportunity of reading the 
contributions, and thus widen the sphere 
of usefulness of the work of the prize 
winners. 
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GENERAL. 


Dentists Volunteer Their Services in 
the Recruiting Campaign.—The deatists 
of Portland today showed their patriot- 
ism by volunteering their services in con- 
nection with the recruiting campaign of 
the Committee on Public Safety. While 
every dentist has not yet signified his 
intention of participating in the program 
mapped out, it is known that every one 
eventually will when they are approach- 
ed on the matter. 

Details in regard to the offer of the 
dentists were arranged today by a com- 
mittee representing the Portland dentists 
and the Public Safety Committee held at 
the latter’s headquarters on Exchange 
street. 

In substance the local dentists will give 
their time free in the treatment of new re- 
cruits for the National Guard and Naval 
Militia in Portland in the matter of amal- 
gam fillings, cement fillings, and extract- 
ing, the Committee on Public Safety pay- 
ing only for the actual material used in 
the work. The offer does not include, 
however, crown, plate or bridge work. 

The dentists have all agreed to give 
one whole day or two half days, or more 
time if necessary, to take care of this 
work and the 50 or more local dentists 
will be assigned certain days in which 
they will handle this recruiting business. 

The work as arranged at today’s meet- 
ing applies only to the City of Portland, 
but arrangements for taking care of the 
entire county in a similar manner will be 
made at once. 

The dentists’ committee at todays’ 
meeting explained that the present ar- 
rangement was emergency work and sug- 
gested that the Public Safety Committee 
use every effort to have dental equip- 
ment with each unit in the field installed 
at the earliest possible moment. 

The committee of dentists which con- 
ferred today with the Public Safety Com- 
mittee was composed of Drs. W. S. Cole- 
man, Carleton B. Leighton and Alvin C. 
Thompson. 


Meeting Last Evening. 

At a meeting held in the Portland Arm- 
ory last evening a large number of the 
dentists in Portland voted unanimously 
to volunteer their services in placing the 
teeth of the National Guardsmen and the 
members of the Maine Naval Militia in 
good condition. This morning a large num- 
ber who were unable to attend last 
night’s meeting made known their wil- 
lingness to cooperate in the work at noon 
time today the volunteers had “enlisted” 
to the man. The dentists are to begin 
examining the teeth this evening and will 
start work on Thursday. 

Last evening a committee consisting of 
Dr. W. S. Coleman, Dr. Carleton B. Leigh- 


‘ton and Dr. Alvan C. Thompson, was ap- 


pointed to confer with the Safety Com- 
mittee and this meeting was held today. 
Dr. Giles C. Grant, Dr. Darius S. Roberts, 
Dr. George E. Dow and Dr. Earle Ander- 
son were named as an apportioning com- 
mittee, and it will be their duties to ap- 
portion the patients among the dentists 
who have volunteered their services. 


The list of dentists who have joined 
the volunteers follows: 


Earl A. Anderson, Dr. George J. Ander- 
son, Charles W. Berry, Ellory P. Blanch- 
ard, John C. Bohnson, Philip C. Brackett, 
Cecil P. Brown, Frank M. Chipman, Fred 
J. Chipman, Walter S. Coleman, Lee S. 
Corthell, Lewis T. Cushing, Joseph 
Doughty, George E. Dow, Dana W. Fel- 
lows, R. G. Fickett, Walter L. Foster, Al- 
bert W. Foss, Henry A. Gilman, George 
Goldberg, Bernard Graffam, Giles C. 
Grant, Thomas F. Greeley, Frank Hayden, 
George Hill, John Howland, Henry Kel- 
ley, Leslie Leighton, Edward LeTourn- 
eau, Charles Lougee, Rupert Lovejoy, 
Walter E. Lowell, Arthur W. MacVane, 
W. L. MacVane, Hollis G. Monson, E. S. 
Norris, Harold S. Norris, Sam Packard, 
Jr.. Dr. Francis W. Redlon, Darius S. 
Roberts, Harold Sharlit, Harold Smith, 
James Spear, W. T. Spear, Charles T. 
Stevens, Dean Taggart, Charles Talbot, 
Alvah Thompson, William Thompson, 
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Philip Tukey, Fred W. Woods, Charles 
Woodworth, Cyrus Briggs, Dr. Clifford 
Strange.—/ortland vpress. 


Emetine in Dysentery and Pyorrhea.— 
Emetine is accepted today as an almost 
ideal specific against amebic dysentery. 
Experience indicates that by its use ab- 
scess of the liver can be prevented and 
even cured. When a differential diagno- 
sis between amebic and vacillary dysen- 
tery cannot be made, emetine may be of 
diagnostic value because improvement 
follows from its use if the case is amebic. 
In neglected cases and some _ othe° 
forms of the disease the emetine treat- 
ment may fail of complete success, As 
a direct cure for pyorrhea emetine seems 
to have failed, not because it does not 
act on the ameba which are found 
in the pyorrheal pockets but because 
pyorrhea is not caused by ameba.— 


Jour. A. M. A., Feb. 3, 1917, p- 374+ 


Col. L, M. Maus, U. S. Army, retired, 
who was the object of proposed legisla- 
tion, which was not enacted, to make 
him a brigadier general on the retired 
list, made a statement recently before 
the Senate military committee which 
contains some serious allegations against 
the War Department authorities. He 
said that he had been rebuked by the 
Secretary of War for using political and 
social influence to be appointed as sur- 
geon general of the Army in 1914 and 
that the adverse report on his bill for 
advancement signed by General Scott 
was not actually read or considered by 
the chief of staff, and, moreover, failed 
to take into consideration Colonel Maus’ 
denial of the use of influence. He also 
stated he had been unjustly reprimanded 
by General Torney, former surgeon gen- 
eral, for publishing without permission 
an article in which he had quoted official 
statistics. He added that he believed he 


was deprived of the appointment as sur: | 


geon general by opposing the restoration 
of the beer feature of the canteen. He 
pointed out to the then surgeon general 


that he had a perfect right to use records 
that had been published to the world, 
in spite of which, he said, he was repri- 
manded. He also wrote an article on 
recruiting which he asked the adjutant 
general to publish, but which that officer 
refused “because it conflicted with their 
ideas at that time.’ He informed the 
committee that he was inspired to write 
a defense of the Army on account of the 
flaming articles “describing the debauch- 
ery and inefficiency of the soldier on ac- 
count of the lack of the beer canteen,” 
and he added: As an old officer in the 
service I could not stand it. I wrote to 
the Hearst and other newspapers that it 
was not so; that the Army was as good 
as, and better than it ever was before, 
and asked them to publish my letters. I 
could not get them to publish them in 
their papers. The surgeon general’s of- 
fice had stimulated the medical profes- 
sion to issue a great petition, signed by 
276 prominent physicians of the country, 
asking Congress to return the beer fea- 
ture to the canteen. I secured the re- 
ports from the War Department for 60 
years and analyzel the health figures, 
the desertion figures, the venereal inci- 
dents, and the alcoholic incidents, those 
four columns. I made a most thoro an- 
alysis of the report back to 1867 and had 
them published. The senators asked 
the War Department why it approved 
the restoration of the beer feature to the 
canteen in view of my published report. 
My report was sent to Surgeon General 
Torney, who was living at that time, 
was analyzed, and found correct. That 
was the end of the agitation for a return 
of the beer feature to the canteen, be- 
cause desertion, efficiency of the soldier, 
every one of the reasons why they ask 
the restoration of this thing were dis- 
proved by my article. 

Colonel Maus cited several instances 
of promotion of officers “thru favor with- 
out Civil War or special service,” includ- 
ing Generals 0. F. Long, T. A. Bingham, 
and H. M. Chittenden. He also named 
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five brigadiers on the retired list who 
“were raised to the rank of major gen- 
eral thru special favor of Congress’— 
Generals Schwan, Hains, Pennington, 
Clem and Ernst. It was Colonel Maus’ 
idea to have the legislation so worded 
as to make him “surgeon general” with 
the rank of brigadier general on the re- 
tired list, but he had been informed that 
General Scott “thought it could not be 
done.” The Senate military committee 
regarded Colonel Maus’ service as en- 
titled to recognition and went on record 
as regarding the War Department re- 
buke as unjustified, inasmuch as the 
movement in his behalf was used with- 
out Colonel Maus’ knowledge or consent, 
the committee adding: ‘The friends of a 
man certainly have the right to ask ad- 
vancement for him without subjecting 
him to the charge of using social or po- 
litical influence to secure advancement.” 


Army and Navy Register. 


Anesthetists’ Section—My dear Dr. 
King: It may interest you to know that 
the lower court in the Kentucky case 
has handed down a splendid decision 
supporting every contention of the State 
Board against the nurse-anesthetist. If 
necessary the State Board, thru the At- 
torney General is prepared to carry the 
case to the Court of Appeals (Supreme 
Court) with an even stronger chance of 
victory as many important authorities 
have come to its support since the trial 
of the case in February, notably Dr. A. 
D. Bevan, Chairman of the A. M. A. 
Council on Medical Education. 

Thanking you for your interest and co- 
operation, I remain, as always, 

Cordially yours, 
F. H. McMECHAN.” 


Deaths 


Los Angeles, Cal., April 9.—Dr. Fred- 
erick Wishard, 45 years old, president of 
the American Dental Society, is dead 
here today as the result of an automo- 
bile accident last night. 

Mrs. Ruth Pettijohn, of Indianapolis, 
Ind., his sister-in-law, and Mrs. Edwin 
Keller, of Los Angeles, his daughter, 
were injured seriously. Dr. Wishard 
formerly was a resident of Indianapolis, 
Ind. 


Corydon Spencer Palmer, D. D.S., New 
York City; Died February 17, 1917, at the 
home of his son, Dr. DeLos Palmer, New 
York City, in his ninety-eighth year, from 
a senile heart. 


Arthur Holbrook, D.D.S., Milwaukee, 
Wisconsin; Died January 23, 1917, at the 
home of his son in Milwaukee, Wiscon- 
sin, in his seventy-fifth year. 


Sverker Luttropp, D.D.S., D.M.D., 
Boston, Massachusetts; born in Sweden 
1873. Came to Boston at the age of 21. 
Entered Boston Dental College 1894, re- 
ceiving his degrees D. D.S. in 1897, Post- 
Graduate Course at Tufts College Dental 
School, receiving the degrees of D. M.D. 
Instructor in operation for several years 
at Tuft’s Dental School. Member Mas- 
sachusetts State Dental Society; Na- 
tional Dental Association; Psy Omego; 


Boston and Tufts Dental Association; St. 
Johns Lodge of Masons. 
11th, 1917. 


Died January 


nnoungements 


NATIONAL SOCIETIES. 


National Dental Association, New York 
City, October 22-26. 

National Association of Dental Facul- 
ties—New York City, October 19 and 20. 

National Association of Dental Exami- 
ners, New York City, October 22-23. 


STATE SOCIETIES. 


June. 


Colorado—Glenwood Springs, June 21, 
22, 23. 

Connecticut—New London, June 28, 29 
and 30. 

Florida—Atlantic Beach, June 20, 21 
and 22. 

New Hampshire—Soo-Nipi, June 20, 21 
and 22. 

North Carolina—Durham, June 27, 28 
and 29. 

Pennsylvania—Philadelphia, June 26, 
27, 28. 

Tennessee—Memphis, June 19, 20, 21 
and 22. 

Utah—Salt Lake City, 
June 28, 29 and 30. 

Washington—Tacoma, June 21, 22 and 


23. 


Hotel Utah, 


July. 


Jersey—Atlantic City, July 11, 


New 
12, 33. 


Wisconsin—Janesville, July 10, 11, 12. 
October. 


National Capital—Chamber of Com- 
merce, October 2. 
Rhode Island—Providence, October. 
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November. 
Arizona—Phoenix, November. 

December. 
Ohio—Cleveland, December 4, 5, 6. 


ARKANSAS EXAMINATION. 

The Arkansas State Board of Dental 
Examiners will hold its annual meeting 
and an examination at the Marion Hotel 
in Little Rock, Arkansas, on Thursday, 
Friday and Saturday, June 21st, 22nd and 
28rd. 

Applicant for examination must be a 
graduate of a reputable Dental School. 
\xamination theoretical and practical. 
Fee and application should be filed as 
soon as convenient and at least ten days 
before the examination. For further in- 
formation address, 

DR. I. M. STERNBERG, 
Secretary, 
Ft. Smith, Ark. 


TENNESSEE STATE DENTAL 
SOCIETY. 

The Golden Jubilee of the Tennessee 
Dental Society will be held in Memphis, 
June 19, 20, 21, 22. The officers promise 
the most attractive program ever pre- 
sented in the South. Social features will 
be prominent. All ethical dentists in- 
vited—come and bring your wives. 

D. M. CATTELL, President. 
C. E. HINES, Secretary. 
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CONNECTICUT STATE DENTAL ASSO- 
CIATION.—SPECIAL NOTICE. 


Owing to war conditions, it has been 
necessary to change the dates of the an- 
nual meeting of the Connecticut State 
Dental Association from June 14, 15, and 
16th to June 28, 29, and 30, at Hotel Gris- 
wold, New London. 

Hope that this change of dates will 
meet with your approval, and assure you 
that the committee have secured papers, 
clinics, and exhibits which you cannot 
afford to miss. Plan now to attend; have 
a good time; see and hear what the 
other fellow is doing. 

F, A. GANUNG, President. 
GEO. S. B. LEONARD, Secretary. 


CONNECTICUT STATE DENTAL ASSO- 
CIATION. 

The fifty-third annual meeting of the 
Connecticut State Dental Association will 
be held at the Hotel Griswold, New Lon- 
don, Connecticut, Thursday, Friday and 
Saturday, June 28th, 29th and 30th, 1917. 

Special effort is being made by the 
committee in charge to make this the 
most successful meeting in our history. 


Distinguished members of the profession : 


have been secured to give interesting pa- 
pers and clinics. An innovation this year 
is the use of moving picture films to show 
many operations, both surgical and den- 
tal. 

The Hotel Griswold, with its fine loca- 
tion, luxurious appointments and wonder- 
ful cuisine offers an ideal place for this 
convention, It is conducted on the Amer- 
ican plan and special rates have been 
made by the management. A _ banquet 
will be given Friday evening for which 
no additional charge will be made, with a 
most interesting speaker, followed by a 
dance in the ball room. 

Reservations should be 


made in ad- 


vance by addressing H. D. Saxton, Mer., 
305 Fifth Avenue, New York City. 
Those attending will be assured a most 
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delightful time. Tennis and golf may be 
enjoyed. The Shennecossett Golf Links, 
within walking distance of the hotel will 
be at the disposal of the members and 
will be found one of the finest in the 
country. You are earnestly requested to 
bring the ladies, who will enjoy special 
entertainments arranged for their pleas- 
ure.. 

In conjunction with this meeting the 
Connecticut Dental Hygienists Associa- 
tion will hold their third annual meeting 
on Friday and Saturday, June 29th and 
30th. 

A cordial invitation is extended to 
members of the Massachusetts State Den- 
tal Society and all ethical members of the 
profession. 

Very truly yours, 
T. A. GANUNG, 
Local President. 
GEO. S. B. LEONARD, 
Local Secretary, 
Mystic, Connecticut. 


THE BOARD OF DENTAL EXAMINERS 
OF ALABAMA. 

The Board of Dental Examiners of Al- 
abama will conduct an examination of ap- 
plicants, for license to practice dentistry 
in Alabama, at the Birmingham Dental 
College, in Birmingham, beginning at ten 
o’clock Monday morning, June 18th, 1917. 
All applications accompanied by neces- 
sary fee, with proper credentials should 
be in the hands of the Secretary-Treas- 
urer at least one week before the ex- 
aminations begin. 

For further information, 
blanks, etc., address, 

H, CLAY HASSEL, Sec.-Treas., 
Tuscaloosa, Alabama. 


application 


NORTH CAROLINA DENTAL SOCIETY 


The North Carolina Dental Society 
will hold its forty-third annual meeting 
at Durham, N. C., June 27, 28 and 29, 
1917. R. M. SQUIRES, Sec’y., 

Wake Forest, N. C. 
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PENNSYLVANIA STATE DENTAL 
SOCIETY. 

The forty-ninth annual meeting of the 
Pennsylvania State Dental Society will be 
held in Philadelphia, June 26, 27, and 28, 
1917, at the Bellevue-Stratford Hotel. 

J. F. BIDDLE, Sec’y, 
Pittsburgh, Pa. 


NATIONAL DENTAL ASSOCIATION. 


Railroad Rates to the Twenty-First An- 
nual Session of the National Dental 
Association, New York City, 
October 22-26, 1917. 


The Trunk Lines, New England and 
Central Passenger Associations have 
granted a rate of two cents per mile in 
each direction, going and returning via 
the same route only, limited to midnight 
of October 30th. 

Going tickets in Trunk Line territory 
will be on sale October 19th, 20th, 21st, 
at the one way fares, on the certificate 
plan, these certificates to be endorsed by 
General Secretary Otto U. King and to 
be validated by the Special Agent of the 
railroads who will be in attendance on 
October 24th-25th-26th. Return tickets 
to be sold on presentation of validated 
certificates October 24th to 29th at the 
difference between the fares paid on the 
going trip and the fares for the round 
trip. Return limited to continuous pas- 
sage to destination and not later than 
October 30th. This applies on tickets 
with a minimum of $1.00 for round trip. 

New England Passenger Association 
tickets to be sold or certificates issued 
and good going October 19th-20th and 
21st and returning not later than October 
30th, two cents per mile each direction, 
shore line mileage, going and returning 
via the same route only. 

Central Passenger Association  terri- 
tory round trip tickets requiring valida- 
tion at New York City will be sold on Oc- 
tober 19th-20th and 21st with a final re- 


turn on October 30th, two cents per mile 
in each direction. 
There will be no fee for validation, 
COMMITTEE ON TRANSPOR- 
TATION, 
D. C. Bacon, Chairman. 


ASSOCIATION OF MILITARY DENTAL 
SURGEONS OF THE UNITED 
STATES. 

The Annual meeting of the Association 
of Military Dental Surgeons of the Unite | 
States will be held at Hotel Astor, New 
York City, October 23-26th, 1917. 

J. D. MILLIKIN, President. 

S. W. Hussy, Secretary. 


SECTION OF ORAL HYGIENE. 

The local committee is planning an 
Oral Hygiene program that will be of 
value to members from every community. 

Efforts are being made to assemble the 
many oral hygiene educational exhibits 
which will be displayed in the large audi- 
torium of the Metropolitan Building. An 
afternoon session is to be devoted to in- 
dustrial dentistry, to which will be in- 
vited representatives from the welfare 
departments of large manufacturing con- 
cerns. Forceful and well informed speak- 
ers will discuss this subject. 

At an evening meeting in the Grand 
Ball Room at the Hotel Astor, the sub- 
ject, “Dental Conservation of the School 
Child,” will be taken up topically by men 
of experience and all interested in mu- 
nicipal clinics, community clinics, and 
lecture work in the public schools, will 
find a fund of information at this meet- 
ing. 

A conference will also be arranged to 
discuss the Dental Hygienists consider- 
ing legislation, curriculum and training 
and her place in private office and clinic. 

ALBERT H. STEVENS, Chairman, 

Oral Hygiene Sub-Committee, 
Local Committee of Arrangements. 
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IMPORTANT NOTICE FROM PREPAR- 
EDNESS LEAGUE. 


At a joint meeting of the Ad Interim 
Committee of the National Dental Asso- 
ciation and the Advisory Committee of 
the Preparedness League of American 
Dentists held in Buffalo April 26, 1917, 
a resolution was passed establishing an 
Advisory Committee composed of the 
present Officers, Advisory Board, Board 
of Trustees and Ad Interim Committee of 
the National Dental Association. Action 
confirming the permanent organization as 
approved by the National Dental Associa- 
tion. It was also decided that the en- 
trance fee to the League of $1.00 would 
continue in force, 


Advisory Committee. 


L. L. Barber, Ohio. 
H. C. Brown, Ohio. 
F. M. Casto, Ohio. 
S. D. Boak, Ohio. 
>, Hinman, Georgia. 
Otto U. King, Indiana. 
T. W. Brophy, Illinois. 
W. H. Logan, Illinois. 
G. N. West, Illinois. 
T. B. Hartzell, Minnesota. 
T. W. Hergert, Washington. 
F. Hetrick, Kansas. 
J. D. Millikin, California, 
A. W. Viney, California. 
Cc. J. Lyon, Michigan. 
). C. Kirk, Pennsylvania. 
H. E. Friesell, Pennsylvania. 
J. V. Conzett, Iowa. 
B. H. Smith, Maryland. 
F. T. Murlless, Connecticut. 
M. Finley, District of Columbia. 
H. L. Wheeler, New York. 
H. J. Burkhart, New York. 
F. W. Low, New York. 
H. A. Pullen, New York. 
M. B. Eshleman, New York. 
J. W. Beach, New York. 
J. W. BEACH, Chairman, 
Buffalo, N. Y. 
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SPECIAL NOTICE TO MEMBERS OF 
STATE BOARDS. 

In view of the fact that all applicants 
for such early examination will be exam- 
ined by the Examining Board of the State 
in which the college is located. 

It will not be necessary for any board 
to change their date of examination un- 
less a dental college is located in their 
State. 

NEW MEXICO STATE DENTAL SO- 
CIETY. 


The next annual meeting of the New 
Mexico State Dental Society will be held 
at Albuquerque, June 25th, 26th and 27th, 
1917. The following men have been secur- 
ed for the program: Dr. Dayton D, Camp- 
bell, of Kansas City, Mo., on “Prosthesis,” 
Dr. C. C. Allen, of Kansas City, Missouri, 
on “The Teeth in Superstition and Sor- 
cery;” Dr. I. C. Brownlie, of Denver, Col- 
orado, on “Dental Radiography.” 

An excellent clinic has been arranged 
for by members of the New Mexico State 
Dental Society. The dental Exhibits will 
be unusually good this year. 

Every ethical dentist in the State of 
New Mexico is invited to attend this 
meeting. 

J. J. CLARKE, Secretary, 
Artesia, New Mexico. 
TEXAS STATE BOARD OF DENTAL 
EXAMINERS. 


The next meeting of the Texas State 
Board of Dental Examiners will be held 
in the Central High School Building, 
Houston, Texas, beginning Monday morn- 
ing, June 18th, at 9 o’clock. No diplo- 
mas exchanged; no reciprocity. 

A fee of $25.00 should be in the hands 
of the Secretary not later than June 13th. 
For further particulars and application 
blank, address, 

C. M. McCauley, Secretary, 
840 Wilson Bldg., 
Dallas, Texas. 


ANNOUNCEMENTS. 


MASSACHUSETTS BOARD OF EXAM- 
iNERS. 


A meeting of the Massachusetts Board 
of Dental Examiners, for the examination 
of candidates, will be held in Boston, 
Mass., June 22 to 30, 1917, inclusive. All 
applications must be in the hands of the 
Secretary on or before June 12th. For 
further information address 

GEORGE H. PAYNE, Sec., 
29 Commonwealth Ave., Boston, Mass. 


STATE OF OKLAHOMA BOARD OF 
DENTAL EXAMINERS. 


The next regular semi-annual meeting 
of the Oklahoma Board of Dental Exam- 
iners will be held in Oklahoma City, 
Oklahoma, Skirvin Hotel, beginning June 
25th. Graduates of reputable colleges 
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presenting fifteen units credit in literary 
work only eligible to take examination. 
For information write 
DR. H. OVERBEY, Secretary, 
Ryan, Oklahoma. 


MONTANA STATE BOARD OF DEN- 
TAL EXAMINERS. 


The Montana State Board of Dental 
Examiners will hold their next session 
for examination on July 9th, 10th, 11th, 
12th and 13th, in Helena, Montana. Ap- 
plications must be in the hands of the 
Secretary ten days before the ist of July. 

For information inquire of 

DR. G. A. CHEVIGNY, Secretary, 
107 Clark Block, Butte, Montana. 


POSITION WANTED.—Young woman wants posi- 
tion as Dentist’s Assistant. Four years experi- 


ence with reputable man. Best of references. 
Salary $11.00 per week. Address 475 S. Wash- 
ington, Wichita, Kan. 
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ADVERTISEMENTS. 


That delightful flavor characteristic of Kolynos Dental 
Cream is retained to the last atom in each tube, because the seal- 
ing is mechanically perfect. 


Specially designed machines seal and clamp Kolynos tubes 
in a way that prevents the escape of even a particle of the aro- 
matic taste of the cream. 


x 


When a tube is “passed” by the inspectors it is certain to be 
full, clean, and perfect in every way. 


Your prescription for Kolynos insures a standardized pro- 
duct which never varies in strength or effectiveness. 


THE KOLYNOS COMPANY 


NEW HAVEN, CONN. 


x 
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